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ITisto be presumed that all aspects of bone and joint 
disease should be of interest to the general practi- 
tioner, yet conditions frequently arise in the man- 
agement of a case that seems to demand counsel, and 
the practitioner is often compelled to accede to the 
wishes of the family, occasionally feeling it to his 
interest to ask the consultant to conduct the case to 
a successful issue. This is not the time or the occa- 
sion to discuss the relationship which the general 
practitioner and the specialist maintain one to the 
other. The President of the Academy is desirous 
of calling forth discussions upon topics which shall 
interest the general membership. He naturally be- 
lieves the sections competent to discuss the topics 
that pertain to different branches of medicine and 
surgery. 

There are certain aspects of bone and joint dis- 
eases which specially appeal to the practitioner, and 
it shall be my aim this evening to allude to a num- 
ber, and to present them in a way that should bring 
out a free discussion. 

The injuries that commonly end in disease are not 
numerous, yet it is well to bear in mind that trivial 
injuries are sometimes followed by the most distress- 
ing consequences; that the term disease, as applied 
to these consequences is not inappropriate. Take, 
for instance, the tuberculous lesions of the bones and 
joints occurring in childhood. Notwithstanding the 
slight influence heredity is thought to play in the 
etiology of these affections there still remain a large 
number of medical practitioners throughout the 
country, and a still larger number of the laity,who 
believe that falls, bruises, and traumata of all kinds 
are responsible for the destructive diseases which 
render a child a cripple for life. A slight wrench 
sometimes given by the mother or the nurse, or a 


playmate, is followed so closely by symptoms that . 


point unmistakably to disease of the bones that we 


age before the New York Academy of Medicine, October 5, 
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are bound to recognize these traumata as factors, at 
least, in etiology. Since I have had this paper 
under consideration I have seen in a suburban town 
a child with evidences of cervical Pott’s disease, who 
was perfectly well and free from any deformity about 
four weeks previously. The father was playing with 
the child one morning, teaching the little one how to 
turn a somersault, when, all of a sudden a cry was 
heard and the neck remained stiff from that moment. 
An effort was made to trace symptoms of infec- 
tion prior to this date, but with unsatisfactory result. 
The common practice of ‘‘yanking’’ a child over a 
curb, that is, catching it by the arm or wrist, lifting 
it from street to sidewalk, sometimes ends in an in- 
jury to the elbow, characterized by the displacement 
of a tendon or an injury to the epiphysis. As a rule 
these injuries are trifling and no lesion follows. Oc- 
casionally the hyperemia set up in the neighborhood 
of the joint furnishes a fertile soil for bacilli, which 
may have been introduced long prior to this time 
into the system, and a tuberculous osteitis is the re- 
sult. 

Children convalescing from the exanthemata, or 
other infectious diseases are notoriously vulnerable, 
and the most trivial accidents are to be avoided. 
Curiously enough, the more severe traumata, such as 
falling from aroof or out of a window, at the height 
of two or three stories, or from a runaway carriage, 
seldom end in disease. The result of these severe 
injuries is immediate. Proper means for relief 
are at once adopted and disease rarely follows. 
Again, in adult life, more especially, bruises or fre- 
quently recurring blows in the same locality, end in 
sarcomata and other malignant growths. My atten- 
tion has been called the more forcibly to this by my 
friend Dr. Coley, who has made a valuable contri- 
bution to the etiology of malignant disease (Annals 
of Surgery, March, 1898), and a perusal of this 
paper will satisfy one that malignant diseases of bone 
are, in a fair percentage of cases, caused by the in- 
juries now under discussion. Calling upon my per- 
sonal experience, I am prepared to corroborate the 
views maintained by the surgeons who have devoted 
much time to this subject. 

With regard to neoplasms, little need be said, ex- 
cept in the way of urging early diagnosis. It may 
be asserted that an-early recognition of a neoplasm 
is of little account so long as we are in such deplor- 
able ignorance of a cure, still the spread of the pro- 
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cess may be checked, radical measures may be 
adopted all the earlier, and life, therefore, may be 
prolonged. Any occupation which renders one lia- 
ble to a recurrence of blows on a given member, 
should be duly considered, and in that way a timely 
warning may be given. I recall, for instance, a par- 
agraph in Dr. Coley’s paper. - He refers to a sar- 
coma operated upon by Dr. Bull. The patient was 
a dentist, and he was able to recall four or five in- 
stances in which this disease had been developed by a 
succession of blows connected with work about a 
dental chair. 

I do not wish to convey the impression that re- 
peated blows of this kind are usually followed by 
malignant disease. Indeed, only two days ago 
I saw a gentleman thirty-five years of age, who 
consulted me about a traumatic osteitis of the left 
tibia. The physical signs were quite distinct, the 
increase in size of the left tibia over that of the 
right was about one-half inch. The peculiar con- 
figuration of the bone enabled me to make a diag- 
nosis. Now, this gentleman gave a history that 
three years ago, when in the bicycle business, he 
was subjected to frequent bruises of this shin. He 
was in the habit of showing the goods to the cus- 
tomers, and it happened that nearly every day the 
rat-trap pedal of the bicycle would strike against his 
shin. After repeated blows of this kind, he com- 
plained of pain, but it was not severe in character. 
He took the precaution to wear a rubber heel, and a 
few months later, took up another business which 
kept him out-of-doors. After suffering occasionally 
with pain in the tibia, and getting many opinions 
he, finally, about six months ago, fell in with a 
medical gentleman who gave him 20-grain doses 
of potassium iodid and applied some belladonna 
and iodin over hisshin. This treatment gave relief 
very soon and for the past two months he has had 
no pain whatever. There is no lameness. I had 
in my mind the remarks in my paper when I ex- 
amined him, and I felt pretty sure that here was a 
case in point, but I failed to find any malignant dis- 
ease. 

Repeated blows sometimes impair the walls of a 
blood-vessel and rupture takes place. I have seen 
two cases in which the blood-vessels of the gluteal re- 
gion were injured. One I have already placed on 
record, as a case of rupture of the internal pudic 
artery. A lad, fourteen years of age, toward the 
close of the summer of 1886 was conscious of 
bruising his pubis, riding a bicycle. The bruise an- 


noyed him for a few days and a little pain followed, | 


but after resting there were no further symptoms. 
Using the wheel again he had some further trouble, 
then discontinued. Four weeks before I saw him, 





in consultation with the late Dr. Charles C. Lee in 
March, 1887, he had gone to Havana, and it was 
thought that he slipped and bruised his hip on the 
ship. At all events, the pain came on quite sud- 
denly, and he was lame at least a week before sail- 
ing for home. En route the pain increased and dis- 
abled him very much. We found a little fulness in 
the gluteal region, but the result of exploration by 
means of a hypodermic needle was negative. Two 
or three days later the tumor had increased very 
much in size and a larger needle was inserted. 
Nothing but blood was found, so, with the aid of 
further counsel, Dr. E. L. Keyes, an incision was 
made on the 3d of April, 1887, into the mass. There 
was a large hematoma fed by the bleeding vessel, 
which we learned later was the internal pudic. It 
was so difficult to ligate that clamps were left in 
position and the cavity well packed. The patient 
died. a few hours after the operation. It may 
be of interest to note that the opinions held by all 
in charge of the case were: (1) a suppurative syno- 
vitis; (2) a hematoma, which would soon undergo 
suppuration; (3) a neoplasm. Hip-disease was ex- 
cluded.* 

Some twelve years later, in April, 1899, I was 
asked by Dr. Pierson of Morristown to see a boy, 
eighteen years of age,yof fine physical development, 
who gave this history: About a week before Christ- 
mas, 1898, while playing hockey, he was thrown 
and fell directly upon his right hip. A man quite 
as large as he fell across him as he lay on the ice. 
He was able to get up and hobble to his room, but 
there was a great deal of soreness about the hip. A 
physician was called the same day; he found noth- 
ing more than a severe bruise and ordered the pa- 
tient to bed, where he remained four or five days, 
steadily improving. On getting up he went about 
stiffly, and ten days after the injury was feeling quite 
well, and was free from pain. He was so much re- 
lieved that he came from school in New Hampshire 
to his home in Morristown to spend the holidays. 
No attention was given to his hip. He simply was 
mindful that he had injured it, and for the next 
three months he had no difficulty in getting about. 
As a matter of precaution. he did not indulge in any 
violent exercise, and on April 34d, after sitting a 
length of time on a hard chair, this same hip began 
to ache. The pain wassosharp that it rendered him 
quite lame as he walked to his room. On the even- 
ing of the same day there was considerable swelling 
noticed in the gluteal region. He returned home 
the next day, and when Dr. Pierson saw him the 
tension of the skin and the muscles over the gluteal 
region was quite marked; his temperature was 

'Medical Record, page 241, August 27, 1887. : 
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100° F. The patient could not lie upon his back, 
nor could he flex his thigh. After three or four-days’ 
rest, chiefly lying upon his face, he was able to get 
up and walk about the room. When I saw him I 
was able to confirm Dr. Pierson’s observations and 
the question of diagnosis was not only difficult but 
urgent. We inserted an exploring needle and got 
a dark bloody fluid which looked like degenerated 
blood. The microscopical examination showed 
some freshly coagulated blood. It was difficult to 
tell whether some of the round cells were blood-cor- 
puscles or the round cells of a sarcoma; the group- 
ing, however, was not suggestive of sarcoma, so that 
a diagnosis was made of a hematoma, and I rein- 
forced this by reference to my case seen some fifteen 
years previously. Wecalled Dr. W. T. Bull in con- 
sultation, and the symptoms and signs suggested to 
him a sarcoma, though he agreed with us that it 
would be well to make an incision and make our 
diagnosis later. I made the incision under full an- 
esthesia without delay, assisted by Drs. Bull and 
Pierson, and it was at least fifteen minutes after the 
’ first incision before we were able to satisfy ourselves 
as to the nature of the tumor. Large clots of 
blood were turned out, varying in size from a half 
dollar to one’s fist. As we got near the bottom of 
the cavity, the clots seemed better organized. There 
was no fresh hemorrhage; no vessels, therefore, 


were tied, but simply large tubes inserted and pack- 
ing of the cavity completed the dressing. 

During my absence from the city, five days later, 
‘Dr. Bull was called and he found a little oozing from 
one of the smaller branches of the gluteal which was 
easily controlled. He found nothing specially 
alarming about the case. The progress of the patient 


from this time was uneventful. A trifling amount of 
suppuration followed. He made a good recovery 
and returned to school in time for commencement 
exercises, walking well and free from lameness. 

It may be stated with little fear of contradiction, 
that slight injuries occurring in a patient whose an- 
cestry is rheumatic or gouty, in a fair percentage of 
instances, brings out or develops rheumatism or gout 
and a general rheumatoid disease is developed. I 
have in mind two or three instances in which gentle- 
men, near fifty years of age, fractured the dorsal liga- 
ment connecting the second and third phalanges, 
and in which prompt measures of relief were adopted, 
and yet a general breaking up of the system, or a 
general development of rheumatic or gouty lesions 
followed in other joints. Take subacute rheumatic 
‘arthritis of the knee for instance. This is frequently 
induced by a slight trauma and acute synovitis fol- 
Jows almost immediately. Resolution seems to be 


' established, and yet the recovery is not complete. - 





Take, then, the three diseases that are most persist- 
ent and impair the functions of joints so frequently: 
tuberculosis, sarcomata, and rheumatism. All of 
these are certainly worthy of discussion, and present 
aspects that must appeal to any practitioner. 

There are certain diseases that naturally end in 
deformity, adopt what method of treatment we may. 
A few may be mentioned in passing,-such as rickets, 
poliomyelitis, tuberculous osteitis, rheumatism, gout, 
and neoplasms involving the epiphysis. Rachitis 
being a disease of malnutrition, closely allied at 
times to scurvy, it comes more particularly under the 
care of the family physician, and it is necessary to 
merely mention some of the deformities in order to 
suggest preventive measures: Pigeon breast, scoliosis, 
kyphosis, coxa vara, and deformities of the pelvis and 
extremities. The orthopedic surgeon is often called 
upon to correct these, and a knowledge of the cause 
enables him frequently to dispense with apparatus, 
The age, too, at which the deform:ty occurs, is often 
a contraindication to the use of appliances, except 
as supplemental to operative measures. The injury 
done to the bone by cutting operations, is, as a rule, 
very slight; diseases seldom develop at the site of 
operation. The trauma itself sometimes favors a 
sclerotic process, and bones, after division, are fre- 
quently stronger than they were before. The early 
recognition, however, of rickets and scurvy, is so es- 
sential that Iam more than willing to leave a dis- 
cussion to the Fellows of the Academy, and I shall 
pass, therefore, to the next item, poliomyelitis. — 

The neurologist will bear abundant testimony I 
am sure to the deformities and distortions of limbs 
that result from this destructive cord disease. The 
occurrence of outbreaks of multiple neuritis and polio- 
myelitis in certain parts of the country in the past 
few years has called our attention forcibly to the 
possible infectious nature of these diseases, and it will 
not be long, I am sure, before the pathologist will be 
able to abundantly confirm the wiew now maintained 
by men with large clinical experience. I know of no 
deformity of the joints more difficult to manage than 
that which follows a paralysis of localized groups of 
muscles. The spinal column, hip, knee, ankle, and 
shoulder, especially, present deformities that appli- 
ances and operations of all kinds sometime fail to 
correct, It is true that great relief may be afforded 
by what are called prothetic measures. Joints may 
be protected and muscles may be transplanted; cap- 
sular ligaments may be shortened, and even joints 
may be removed, substituting therefore a synostosis, 
which enables the patient to get about with more 
comfort, yet a disability remains, the lameness re- 
mains, even when the deformity is removed.: ‘It 
gives me pleasure, on this. occasion, to ‘refer to the 
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brilliant work that has been accomplished by sur- 
geons in the relief of paralytic deformities. 
Recognizing the great assistance the neurologist 
may render the orthopedic surgeon, we have suc- 
ceeded in thus reinforcing our staff in the Out-Pa- 
tient Service of the Hospital for Ruptured and Crip- 
pled. In this way we are enabled to determine more 
particularly what muscles may be of service if trans- 
planted, what muscles will be of absolutely no assist- 
ance, and the advantages thus gained is already 
manifest. It may be asked what aspects of poli- 
omyelitis are of special interest to the practitioner. 
I unhesitatingly reply that early diagnosis is that 
which should interest him, because the pathology is 
pretty well understood. The clinical history and 
results of the disease are also understood. Know- 
ing, as we do, that the entire cord itself is involved 
at the outset, it should be our duty to limit the in- 
flammatory process and to bring this about as quickly 
as possible by the use of counter-irritation or hot 
fomentations to the spine, or cold, or whatever 
methods appeals to the physician in charge. It is 
fair to assume that the force of the inflammation can 
be broken, and that ganglion cells may be saved 
from destruction. At the same time it is natural to 


presume that rest to the limbs will be the best means 
of restoring a muscle whose nervous supply is im- 
paired or suspended. Protection should be thrown 


about these muscles, very early use is very undesir- 
able in my judgment, and our efforts should be di- 
rected toward husbanding what strength remains. 
In caring for joints it must be remembered that the 
muscular protection is more or less removed, that 
ligaments will therefore stretch, subluxations are apt 
to occur as a result of the laxity of this ligamentous 
tissue, and advice of this kind I am sure is better 
than the advice given by the gymnast or masseur to 
stimulate the muscles to encourage the child to use 
the limb as much as ‘possible and avoid apparatus, 
The whole theory of orthopedic appliances in polio- 
myelitis is based on protection of the joints, a 
conservation of muscular energy and a prevention of 
deformity. 

Fortunately, rheumatism does not often deform a 
child, but there are melancholy instances in which the 
deformity is most persistent and most pitiable. It 
is in adults that we find the greatest ravages of rheu- 
matism, but, come when it may, at whatever age, 
we should bear in mind that the deformities which 
do result are exceedingly difficult of correction, and 
that while the deformity itself may be overcome, the 
functions of the joints remain more or less impaired. 
Our efforts, therefore, should be all the more vig- 
orous in the prevention of such disabilities. 

I may, in passing, merely suggest the influence an 





empyema has upon the integrity of the spinal column 
and the chest walls, and to point out the importance 
of guarding against too great a deformity during 
convalescence. Some of the most distressing curva- 
tures of the spine that it has been my misfortune to 
meet with have resulted from empyema. 

As regards the differential diagnosis between spinal 
diseases and spinal injuries: By spinal injuries I mean 
strains, concussions, bruises and even anemic con- 
ditions, resulting in irritable spine; by spinal dis- 
eases, Pott’s disease, malignant disease. While 
spinal injuries in children, and even in adults may 
occasionally end in disease, it is the rule for no dis- 
ease to follow. There is usually a distinct 
history of trauma, followed by immediate results 
which soon disappear, to reappear months later. 
Occasionally, in cases of irritable spine the trauma 
may antedate by many months and sometimes a year. 
It behooves one, therefore, to search closely for a 
cause, to examine and cross-examine, especially when 
a gross lesion cannot be made out distinctly. 

Some of the points in differential diagnosis be- 
tween disease and injury are the gait, the stiffness of 
the column, impairment of function, and the location 
of the pain, whether in the course of certain nerves 
or whether localized. The general practitioner when 
called to examine a spinal case looks for tenderness 
over the spinous processes or lateral masses. If he 
fails to find any tenderness he is apt to rule out dis- - 
ease, although there may be a manifest deformity. 
Deformity may occur about the junction of the last 
cervical with the first dorsal, and a prominent verte- 
bra prominens sometimes obscures the diagnosis. 
Not long since, in looking over a suspected case, I 
was inclined to regard the prominence of this spinous 
process as significent, when the mother remarked 
that it was a common deformity in her family, and 
had been noted for two or three generations. It 
may be well to state, for the sake of argument, that 
in vertebral disease, that is, disease involving the 
bodies of the vertebrze, tenderness is the exception. 
This is specially true in children. It is not so true 
in adults. I am quite aware that differences of 
opinion exist, but I am_ quite sure the orthopedic 
surgeon attaches very little importance to tenderness 
as a sign in Pott’s disease. The reason is quite ob- 
vious. Since the lesion is confined to the bodies of 
the vertebrz, and since the nerves passing through 
the foramina of exit do not supply, as a rule, the 
spinous processes of the vertebre involved, one 
need not look, therefore, for any tenderness. Why 
we should have tenderness in adult life I am unable 
to say, unless there be, as there often is, a hysterical 
element, a condition, perhaps, of general anemia, 
which makes pressure in almost any region produc- 
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Spinal tenderness is the rule in adoles- 


tive of pain. 
cence in the female, even when much deformity 
exists, and when one feels positive that a tubercu- 


lous lesion is present. The occurrence of irritable 
spine in young women, and even in older women, 
should prompt one always to examine the spine with 
regard to its function. Twist the column in all nor- 
mal directions, insist on the patient going through 
active movements, so as to determine if there be 
any reflex spasm or ankylosis. The most common 
tests are hyperextension of the thighs with the pa- 
tient lying prone upon the table, concussion, by 
coming down sharply upon the heels, or striking the 
top of the head, enabling one to determine whether 
the reflex spasm is excited—that is, whether the pa- 
tient winces much. If a direct bruise has been 
made the local signs are quite distinct in the soft 
parts, so that one can easily distinguish between this 
and a destructive lesion of the vertebre. The ra- 
diating pains in the course of nerves passing from 
different regions are very significant, especially the 
girdle-like sensation one feels about the abdomen, or 
if in the cervical region, the occipital pains. Again 
when the disease involves the lumbosacral region, 
the symmetrical sciatic pains are significant. 

Age is an important factor in differential diagnosis. 
For example, Pott’s disease is less likely to occur in 
adolescents or adults than in children. The character 
of the pain will enable one frequently to differentiate 
between a malignant disease of the vertebre and a tu- 
berculous lesion. In malignant disease the pain is 
excruciating and persistent in spite of remedies. In 
tuberculous disease the pains come in exacerbations, 
and are not, as a rule, severe, but are annoying, and 
nagging in character. 
the two, yet in the tuberculous disease there is 


practitioner are the absence of deformity in incipient 
Pott’s disease, the rigidity of the column, and the 
general behavior of the patient. A very common 
expression in certain parts of the country is that the 
child doesn’t handle itself naturally. It will get up 
and down awkwardly, will grunt and groan during 
its sleep, the sleep therefore being disturbed; it will 
walk peculiarly, assuming a gait that is typically 
spinal in character. The steps are short and every 
precaution seems to be taken to avoid concussion. 

The disease of the spinal column which simulates 
Pott’s disease of the spine is rheumatic spondylitis, 
sometimes, called arthritis deformans of the spine. 
By way of illustration, allow me to report briefly 
two or three cases bearing upon this point. A gen- 
tleman about fifty years of age came under my care 
In September, 1898, for a condition of h‘s spinal 
column which had been regarded by one physician 








The gait may be the same in | 
| much exercise. 


usually deformity. The aspects which appeal to the | spine from the fourth cervical to the twelfth dorsal, 








as lumbago, another as an irritable spine, and still 
another as rheumatism. He presented a right ro- 
tary lateral curvature in the dorsal with a com- 
pensating curve in the lumbar to the left. There 
was also a little anterior curvature in the lum- 
bar region. The ileocostal space on the right 
side was deeper than on the left. There was no. 
psoas spasm. Concussion was painless although he 
had radiating pains down the thighs. There was 
marked stiffness in the dorsal-lumbar region. The 
history he gave was that of a rheumatic attack. I 
failed to get the angular prominence, and yet I 
could not make a hard and fast diagnosis. I deter- 
mined to treat him with potassium iodid in in- 
creasing doses, and at the same time to give him a 
support to his back, and made him a plaster-of- Paris 
corset, which did not give him relief until I got suf- 
ficient pressure against the lumbar spine to give him 
a sense of security. From that time to the present 
he has improved. I am satisfied to-day that he has 
no Pott’s disease of the spine, that his case is purely 
one of subacute spondylitis, and I merely refer to 
this in order to contrast another case, that of a 
man thirty-five years of age, referred to me a few 
days ago by Dr. Bachmann of this city. In this 
patient I had no difficulty in making out a case 
of rheumatic spondylitis, with ankylosis of the 
entire column. Seventeen years ago he had an at- 
tack of gonorrheal rheumatism, which lasted three 
or four weeks. A few years later he had an attack 
of sciatica, lasting nearly a year. He gets cold 
easily and it is always necessary to take extreme 
care of himself. Five years ago he began to stoop 
a little. His deformity has increased a little since 
that date. He has the girdle pains, especially after 
I found a posterior curvature of the 


where there was a slight projection of a spinous proc- 
ess. There was marked tenderness in the upper 
dorsal and in the lumbar. The column was rigid 
throughout; as he lay upon his back he could not 
get his head to the table without great effort. I had 
him lie prone and he was obliged to rest upon his 
elbows and knees. He simply could not get his ab- 
domen to the table. 

I have already reported cases of typhoid spine, 
which have excited more or less interest, and which 
I now introduce merely as a contribution to differ- 
ential diagnosis. These are cases occurring either 
during the attack of typhoid fever or toward the 
close of convalescence. There is exquisite tender- 
ness, both on pressure and on movement. There is 
no deformity. The diagnosis is made on the history 


‘chiefly, and on the promptness with which it re- 


sponds to treatment, such as the Paquelin cautery, 
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adhesive strips to the spine, which give a moderate 
degree of support, and occasionally a light steel ap- 
paratus. 

T recall the case ofa gentleman, twenty-eight years 
of age, seen in consultation with Dr. Henry S. 
Stearns of this city, on December 26, 1896. About 
the middle of July he had an attack of typhoid fe- 
ver, which was practically a walking case. At no 
tithe were there any alarming symptoms, but from 
the beginning he complained of pain in his back. 
At the end of five or six weeks he was convalescing; 
hestill complained of an occasional pain in his back. 
In the latter part of September he made a misstep, 
felt a sharp attack of pain in his right side, lumbar 
region; after a little rest he felt better, and two or 
three weeks later while flying a kiie one day, he 
strained himself, and the pain was so sharp as to 
double him up and cause him to fall to the ground. 
From that time his pains were more and more fre- 
quent, more easily induced, and six weeks prior to 
the date of my seeing him he was brought to the city 
with considerable difficulty. It was necessary to 
transport him on a mattress on the train, and from 
the train in an ambulance to his home. Lateral 
movements caused pain; he was in a state of terror 
all the while lest some one should move him, and I 
found, on examination, a point of tenderness over 
the lateral masses of the first and second lumbar 


vertebree. The examination was exhausting and there- 
fore was not thorough. He described the pains 
quite graphically as shooting down the course of the 


anterior crural. I advised the use of the Paquelin 
cautery three times a week and made him a Knight 
spinal brace. I saw him occasionally during the 
next two months, and at each visit found him greatly 
improved. Added to his typhoid spine was a neuro- 
sis of the spine which lasted well into the following 
year. During last winter I saw the gentleman at one 
of the clubs, and he reported that he was perfectly 
well, attending to business, had long since dis- 
carded his apparatus, and that his cure was com- 
plete. 

It is astonishing how seldom the general practi- 
tioner makes a diagnosis of Pott’s disease before de- 
formity arises. He is so apt to disregard the history 
of the case, and is so apt to rely on physical signs, 
such as the angular projection of a spinous process 
ortwo. He rather waits for this feature of the dis- 
ease before making a diagnosis, and complaints are 
frequently lodged against the family physician for 
failing to recognize the lesion at a time when re- 
storation without deformity, and sometimes without 
impairment of function, is possible. A.certain num- 


ber of cases, on the other hand, of irritable spine are 


treated by plaster-of-Paris jackets and cumbersome 





apparatus for many months, and even years, on an 
error in diagnosis. 

Rachitic curvatures are also diagnosticated as Pott’s 
disease, and grave prognoses are given in cases in 
which relief soon follows. 

A certain number of cases of Pott’s disease begin 
with a slight lateral curvature, and it is a pardon- 
able offense to mistake a true Pott’s disease for 
a lateral curvature. A thorough examination, how- 
ever, ought to elicit stiffness of the column, and ten- 
derness on concussion, and one should, after such an 
examination, be able to distinguish between the two. 
These lateral curvatures that precede Pott’s disease 
usually occur in young children, and the infrequency 
of a true lateral curvature at this period should ex- 
cite some distrust; should lead one to look with sus- 
picion upon the case, and to give the patient the 
benefit of the doubt. Protective apparatus should be 
employed until a diagnosis can be made. 

In summing up the points in diagnosis I should 
say that a careful examination of the patient in a 
state of nudity is about the best means of arriving at 
a correct diagnosis. 

Acute Affections of the Hip and of the Knee.— 
It is of great importance to know what affections are 
acute, and to this end I propose to call attention to 
a few which happen to have forced themselves upon 
me during a long experience. Take a phlegmonous 
periarthritis, sometimes dependent upon a bursitis, 
often upon a severe bruise. The soft parts are in- 
volved, the joint is not tender, but certain move- 
ments cause pain. If one can determine, therefore, 
whether the affection is phlegmonous in character or 
whether the bursa alone is involved, it will be easy 
to give a good prognosis, and thus save the patient 
from a long course of mechanical treatment. An 
acute suppurative arthritis may results from infection. 
Within the last six weeks I have seen a patient, a 
boy, with an acutely deformed hip, attended by 
much swelling about the joint, suffering night and 
day, and where, after a little observation, I found an 
ulcer over the ligamentum patelle, which had re- 
sulted in an infectious process. The swelling about 
the hip proved very soon to be a large abscess, peri- 
articular, and was relieved by incision. It was not 
necessary to employ apparatus; the deformity sub- 
sided soon after evacuation of the abscess, and I was 
enabled to give a good prognosis, that is, that the 
limb would be free from deformity and free from 
disability. A perinephritis, which is an acute 
process, will involve the psoas and iliacus muscles 
and produce deformity of the hip; a perityphlitic 
abscess will do the same. 

Neuroses of the hip, while not specially acute, 
may produce deformity which is easily corrected. 
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Most of the acute processes are accompanied by a 
rise of temperature, general malaise, and such other 
conditions that are thoroughly recognized by the 
family physician. It is important, therefore, that 
he should know what affections are acute and what 
chronic. It is well to bear in mind that the acute 
processes, even an acute suppurative arthritis, in an 
infant, is remediable, and may be so treated that 
deformity will not result. If, however, the joint 
itself is involved by this acute septic process, it is 
difficult to give a prognosis until radical measures 
shall have been most thoroughly employed. If one 
can diagnosticate a lesion of this kind the sooner an 
incision is made the better it is for the patient. It 
is poor practice, in my opinion, to await further de- 
velopments. Now,-what has been said about the 
hip may be said with equal force about the knee. 

I do wish, however, to report a case of scurvy oc- 
curring in a baby thirteen months of age, seen in 
consultation with Dr. Lloyd of Brooklyn, March 15, 
1897. Without going into the details of the exam- 
ination, a typical case of scurvy was recognized, and 
a tumor just above the right knee complicated the 
diagnosis; both limbs were excessively sensitive, but 
this tumor was suggestive of a sarcoma. I was en- 
abled, however, to exclude this on account of the 
prominent symptoms of the disease just mentioned, 
although the needle of the aspirator failed to afford 
evidence one way or the other. I was aware that 
hemorrhages took place under the periosteum, and 
Ifelt that this was but part and parcel of the 
scurvy. The child died quite suddenly on the 23d 
of March, less than ten days from the time of my 
first visit, and Dr. Holt made the autopsy. He 
found the lungs, liver, and spleen spotted with ef- 
fusions of blood, and on the top of the liver there 
was an extravasation about the size of one’s 
thumb. The knee tumor, which had given. rise to 
so much anxiety during life, proved to be an extrav- 
asation of blood under the periosteum, producing 
complete separation of the lower epiphysis of the 
femur. The joint itself was found normal. This 
case has already been reported by Dr. Holt to the 
American Pediatric Association in 1898. 

The literature of the present day is full of the 
pathology and clinical history of chronic affections 
of the hip and the knee, such as_ tuberculous 
disease of the epiphysis, osteomyelitis, sometimes 
chronic and more often acute, rheumatic arthritis, 
arthritis deformans, and tabetic joint. All text- 
books contain chapters that are sufficiently clear 
to enable any physician to recognize the nature 
of these diseases, and to put him, therefore, on 
his guard. Thus the points in differential diag- 
Rosis will interest us more particularly and it may 





be at once stated. that in a tuberculous hip or 
knee lameness is an early symptom. Atrophy 
comes early; the reflex spasm is almost pathog- 
nomonic. All of these points should be duly con- 
sidered. A lameness, for instance, which is very 
insidious, is the kind to which I refer; not a sudden 
loss of power, but a lameness which is recognized 
only at certain times of the day, becomes more and 
more marked in the course of two or three weeks, 
and which becomes specially marked during exacer- 
bations. All diseases of this kind, it must be remem- 
bered, are characterized by exacerbations dependent 
upon trauma. The first exacerbation is seldom sig- 
nificant, The second, third, and fourth are more 
and more marked, and it is important that there 
should be no more than the second. The disease 
should be recognized at this period, and prompt 
measures should be taken to guard against further 
invasion of the disease as a result of trauma. .The 
atrophy may not be significant; it may be very 
slight, especially if the child has not used the limb, 
and one is often tempted to. look upon the atro- 
phy as the result of disuse. A careful discrimina- 
tion should be made, and proper attention given to 
all evidence of this kind. The reflex spasm is 
sometimes difficult to find. In making an exam- 
ination one should not be satisfied with a few move- 
ments of the joint over small arcs, but the normal 
limit should be attempted by passive movements. 
For instance, the sound limb should be flexed to its 
full limit, and then the. affected limb flexed to its 
full limit. The difference is usually very appre- 
ciable.. As the limit.is approached on the affected 
side a reflex spasm occurs, the child winces, resists, 
and the muscles seem to be on guard. The same is 
true of extension, hyperextension, rotation, abduc- 
tion, and adduction. All movements should be 
made comparatively. The sound limb should be 
made use of in the test. The knee affords better 
opportunity for accuracy in diagnosis, in that the 
change in contour is an early sign. There is not, 
as a rule, much joint effusion, but there is an infil- 
tration or a thickening, so to speak, about the con- 
dyles, around the patella, and sometimes about the 
head of the tibia. .These points of thickening are 
usually recognized. They are ‘‘boggy,’’ and this 
term well expresses the condition. The laying of one’s . 
hand over them elicits a certain extra heat,: pressure 
brings.out tenderness, and the absence of any acute 
process enables one to make any early diagnosis. 
The point that should be dwelt upon again, and 
I purposely reserved it to the last, is the persistence 
of the lameness. There is no period during the time 
the child is on its feet that the lameness is not 
present. It may be very slight. It may, however, 
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simply be a favoring of the limb. The step may 
not be quite so long yet the mother is a very close 
observer and will tell you that there has been no ab- 
solute remission. If one can satisfy one’s self that 
there have been periods when there was no lame- 
ness whatever, then hip-disease may be excluded in 
the diagnosis. It is well, however, to regard this 
persistent lameness as pathognomonic. Let me illus- 
trate this point by the narration of a case which first 
came under my observation on the 23d of May, 1898, 
in consultation with Dr. Vedder of this city. The 
child was seven years of age and the paternal family 
history was distinctly rheumatic as well asgouty. The 
mother’s family history was also rheumatic. The child 
had no lameness ofany kind until five or six months 
prior to the date mentioned, say the latter part of 
1897, when, without any special cause, she favored 
the right knee and was partially disabled for a few 
days. She made a complete recovery and the lame- 
ness entirely disappeared. Two weeks prior to the 
date of my seeing her, say five months after the first 
attack, she complained of pain in the right thigh 
and knee, and the limb was apparently lengthened. 
She had a distinct hip-limp. The doctor regarded 
the case as rheumatic—put the little patient to bed. 
The result of my examination was negative. I was 
obliged to render the Scotch verdict ‘‘not found.’’ 
On the 


Within a few days, recovery was complete. 
22d of August, 1899, more than a year later, I saw 
her in consultation with Dr. Bell of Easthampton 
The history of this attack was that, on the 14th of Au- 
gust, she complained ofa little pain in her right knee, 


especially on the inner side. She was lame. The 
limb was apparently lengthened, although flexed a 
little at the hip. |The doctor found it difficult to 
make complete extension. I learned that she had 
been bathing a week or two previously, and been 
playing on the beach with nothing on save the bath- 
ing suit. At the time of my examination I founda 
little resistance to extension. Dr. Bell had found 
resistance not only to flexion but to abduction and 
adduction as well at the date of his examination. 
There was no atrophy, no night cry, and I learned 
that during this omission of twelve or fifteen months 
there was absolutely no lameness. _I excluded hip- 
disease, looked upon the case as rheumatic, and 
under antirheumatics she made a prompt recovery. 
On the roth of September I had the following note 
from Dr. Bell: ‘‘Nothing to report on the little 
patient except a complete recovery. In a week’s 
time there was no pelvic tilting present.’’ 

The change in contour and the reflex spasm may 
mean malignant disease. The case to which I re- 
ferred in the beginning of my paper is one in point: 
A young women, twenty-two years of age, consulted 





me about her knee. She was wearing a plaster 
bandage applied at one of the clinics, and she had 
worn this for eight or nine months for tubercu- 
lous disease of the joint. I got a history of 
slight injury occurring some twelve or fifteen 
months previously, a history of lameness and 
pain, and found on examination a distinct change in 
the contour. The patella was indistinct, movements 
caused pain; I found a serpentine area of fluctuation 
on the outer side extending down under the liga- 
mentum patella. I failed to note the condition of 
the patient; I failed to remember that localized 
areas of fluctuation are significant of malignant dis- 
ease. I felt quite sure that pus was present, and 
that a prompt evacuation would result in marked re- 
lief. Although I failed to obtain pus by means of an 
aspirator I still adhered to my diagnosis, made an 
incision and found the whole lower end of the femur 
involved; in fact, only ashell remained. This patient, 
it is only fair to say, had really suffered very little, 
and the acute lancinating pains were absent. I felt 
chagrined, however, at not having made a diagnosis 
before the incision. The contents of the tumor were 
examined and a giant-celled sarcoma made out. An 
amputation at the hip-joint resulted. This was done 
most dextrously by my friend Dr. John B. Walker, to 
whom I referred the case in the Memorial Hos- 
pital. : 

I wish to call your attention, however, to the 
difficulty of diagnosis between chronic tuberculous 
disease of the knee in an adult and maglignant dis- 
ease. These are aspects that appeal to every one. A 
diagnosis may only be reached by an exploration, yet 
it is sufficient to know that sarcomata are rather fre- 
quent in adults, and that tuberculous affections are 
not so frequent. An adult, it is true, may have 
tubercular disease which has lasted trom early child- 
hood. Recovery may have been partial, but never 
complete. The history, however, will enable one 
to discover all this, and great care should be taken 
in the examinations. The influence of hygiene and 
medication on chronic tuberculous affections is cer- 
tainly worthy of your consideration. I take pleasure 
in calling your attention to this phase of the subject. 

I am perfectly willing to admit that the ortho- 
pedic surgeon may be carried away by his apparatus 
or by the operative procedures. He naturally feels 
that his patient should be put in such a condition 
that an out-ot-door life may be led, and he there- 
fore feels that medication is of little consequence. 
Many, I say, are pessimists in therapeutics; many 
feel that there are few specifics, yet it is impor- 
tant to bear in mind that the general health should 
be kept above par, or at least to that point. The 
various tonics and nutrients can be employed with 
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great advantage. Hygiene 1s especially important, 
and this aspect of the disease must appeal to all. 

Enough has been said already to make a.repetition 
unnecessary, although I may be pardoned for call- 
ing attention to early diagnosis in all diseases that 
end in deformity, an early diagnosis of all injuries 
that end in disease, and of a study of all points in 
differential diagnosis. 


TYPHOID FEVER IN VERY YOUNG CHILDREN, 
WITH AREPORT OF THREE CASES WITH 
UNUSUAL CQMPLICATIONS.* 

By E. B. MONTGOMERY, M.D., 
OF QUINCY, ILL.; 
EX-SURGEON TO THE ILLINOIS SOLDIERS’ AND SAILORS’ HOMES, 
AND SURGEON TO THE BLESSING HOSPITAL. 

No susyect is of greater interest to the general 
practitioner than that of typhoid fever. Like the 
poor, it is always with us, and in the United States, at 
least, with the exception of tuberculosis, it is the 
source of greater mortality in our larger cities than 
any single ailment with which the medical man has 
to deal. According to statistics collected by Dr. 
F. §. Crum, and published in the Medical Record 
for August 12, 1899, during the past ten years in 
the twenty-four largest cities in the United States, 
the total number of deaths from this cause alone 
has been 41,931, representing not less than 600,- 
ooo cases of this preventable disease. Occurring at 
all ages, and giving rise to numerous complications 
and sequelz, surgical as well as medical, no one 
subject has been the occasion of a greater amount of 
study and research, or has a more abundant litera- 
ture relating to all its phases. The two cases which 
inspired this paper were of interest to me as 
occurring in children, and as presenting com- 
plications not frequently found at this period of life. 
Indeed, cases in the first year of life are exceedingly 
rare. Dr. J. C. Wilson’ quotes Murchison as show- 
ing as a great rarity to the London Pathological 
Society in 1864 the intestines of an infant, six 
months old, who had been attacked by the disease 
at the same time as her mother. Holt* has never 
seen a case in a child under two years of age, and 
he quotes Northrup’s report of 2000 autopsies on 
children, in none of which were any typhoid lesions 
found under that age. Lartigau* and others, how- 
ever, have reported cases of typhoid fever in which 
the Widal reaction was obtained and the bacillus 
typhosus was demonstrated in the spleen and mes- 
enteric glands, and yet the autopsy revealed abso- 
lutely no intestinal lesions. Ashby and Wright‘ find 
itvery uncommon under three years, and Goodhart® 
had two patients under one year old with the dis- 


* Read at the annual meeting of the Mississippi Valley Medical 
_ y Medi 
Association, held at Chicago, Ill., Octuber 3-6, 60. 








ease, both cases proving fatal. Earle‘ cites a case 
of his own in an infant aged twenty-four months, in 
which death occurred from intestinal hemorrhage. 
He also cites a case reported in the London Lancet 
for January 2, 1892, by Ogle, in which the child 
was but four and one-half months old, and quotes 
Murchison as having had three cases in infants 
under a month old. He further quotes Vogel as 
having had seven patients under one year of age, 
Henoch as having had eight under two years, and 
Montmollin fifteen of the same age. A further case 
in an infant of eight months is reported by England 
of Montreal. Donkin’ thinks the disease extremely 
rare under two years of age, and Parrot, Friedleben, 
Bouchut and Jules Simon do not consider that the 
disease ever exists among nurslings. The Widal 
reaction would, of course, be of use in settling 
this question in doubtful cases. Dr. J. P. Crozier 
Griffith® has found this reaction in an infant born 
while its mother was still suffering from typhoid 
fever. The same writer in another contribution,’ 
says that an increasing number of cases is being 
reported in infants, and thinks that infected milk is 
the cause of many of them. He quotes Morse, 
however, as not having had a patient as young as 
two years among 284 children ill with the disease, 
and Bouchut as denying that it ever occurs among 
the new-born. Berg, he says, in analyzing 1626 
cases occurring in Curschman’s clinic, found only 
five patients as young as two years of age, and 
Filatow found none so young among 106 cases in 
children up to thirteen years. : 

From a paper by Dr. Stowell” on ‘‘ Enteric Fever 
in Children,’’ and one by Dr. Noyes™ on ‘ Enteric 
Fever in Infancy,’’ read before the Section on Diseases 
of Children of the American Medical Association in 
1895 I still further note the rarity of this disease in 
early life., Northrup is quoted as being skeptical of 
its occurrence in infancy, not one case having been 
observed in the New York Foundling Asylum in the 
twenty yearsof Dr. O’ Dwyer’s experience there, or 
in his own twelve-years’ connection with the same 
institution. The same report comes from the Nur- 
sery and Child’s Hospital in New York, and Dr. 
Page, the resident physician in the Children’s Hos- 
pital of Philadelphia, the largest service in the 
United States, has never had a case there in an in- 
fant. Stowell, in his elaborate tables, only suc- 
ceeded in collecting reports of 85 cases in children 
under three years of age. Since his report I note 
one case reported to the Washington Obstetrical 
and Gynecological Society, December zo, 1895, by 
Dr. Samuel S. Adams"*, in an infant of two years, 
the child presenting very marked meningeal symp- 
toms. Dr. A. D. Blackader’, in a paper read be- 
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fore the American Pediatric Society in 1896 also 
reported a case in an infant two years of age, there 
being present, also, marked enlargement of the 
liver. 

In the recently published book of Dr. Hare, 
‘* Medical Complications and Sequele of Typhoid 
Fever,’’ I note many additional cases in children 
under two years of age not given in Stowell’s tables. 
Dr. J. H. Lee* of Cleveland reports one case in an 
infant of six months, and O’ Malley three cases at 
twenty-one months, three years, and six years in 
one family. Boobyer* records an instance in which 
out of a family of eight persons, five became in- 
fected through an infant aged eight months. The 
child had been restless and had constant diarrhea, 
but the fact that it was suffering from typhoid fever 
was not recognized. Osler states that perforation 
of the bowels from this cause has occurred in an in- 
fant five days old. Sbrana’ has treated seventy- 
two cases of typhoid fever in children in Tunis, and 
found in some of them the complications of menin- 
gitis, parotiditis, aphasia, orchitis, and empyema. 
Hare maintains that in many cases in young chil- 
dren the. disease is not correctly diagnosed, being 
often called ‘‘simple catarrhal fever,’’ a term, he 
says, which covers a multitude of diagnostic sins. 
He calls attention to the fact long ago pointed out 
by Liebermeister that typhoid fever may occur in 
adults with mild symptoms and be so designated. 


Case I.—J. L., female, aged nine months, of 
healthy parentage, nursing but partly bottle-fed, 


began to sicken about Feburary 26, 1897. She 
passed restless nights, awakening frequently with a 
sharp cry. She soon began to be fretful and restless 
through the day and her temperature to go above 
the normal, reaching 101.5° to 102° F. in the 
afternoons. Then vomiting of nourishment and 
water began, which continued entirely uninfluenced 
either by the frequency, amount, or character of the 
nourishment given. Some diarrhea then supervened 
along with the vomiting, tnere being from two to 
five stools a day attended by considerable pain and 
flatulence and some meteorism. With increase of 
pain and restlessness, the brain symptoms became 
more marked and strabismus and retraction of the 
head developed, in fact the entire symptom complex 
was that of meningitis. Her temperature meantime 
ranged from 102° F. in the morning to 103° or 105° F. 
in the evening. The cerebral symptoms increased, 
tache cerebrale became marked, and when not crying 
the little patient lay in a comatose condition. 
Finally convulsions supervened which left her ap- 
parently moribund. 

I felt very sure that I had a tubercular meningitis 
to deal with and at this time gave an absolutely un- 
favorable prognosis. However, aided by a most ex- 
cellent and determined trained nurse, the battle was 
still kept up, tepid baths given at frequent intervals, 


:the course of typhoid fever. 





and such sedatives as potassium bromid given dur. 
ing the period of convulsions, and the patient breast- 
fed as soon as she was able to take anything in the 
way of nourishment. Her temperature gradually 
subsided, the enteric trouble lessened, the stomach 
became more tolerant, and one by one the menin. 
geal symptoms disappeared, until on April 4th, about 
five weeks after the onset of the illness, the little one 
was fairly convalescent though still very weak and 
emaciated. Dr. A. F. Rooney of Quincy, Illinois, 
kindly saw the patient with me in the early part of the 
illness. At this writing, after a lapse of 214 years, 
no more robust, healthy, and well-grown child is to 
be found than this little girl, not a trace of the seri- 
ous brain trouble having been left behind. 

The first question in connection with this case is 
one of diagnosis. The Widal reaction was not ob- 
tained, the test at that time not being in general 
use. But there was, first, a continued fever of grad- 
ual onset and long duration, with no existing con- 
dition of the throat or lungs to account for it. Then 
there were present the gastro intestinal and menin- 
geal symptoms so frequently found in the typhoid 
fever of infancy. Dr. Rocz: ~ states that vomiting 
in this disease is frequent cnough in children 
to beregarded as a part of the regular train of 
symptoms. Wilson says that vomiting occurs 
much more frequently in childhood than in grown 
persons, and may occur throughout the whole course 
of the sickness. It is more apt to be present in se- 
vere than in mild cases, and tends to increase the 
resemblance between enteric fever and tubercular 
meningitis, rendering the diagnosis for the time ob- 
scure. Griffith says that vomiting is a frequent in- 
itial symptom. He quotes two cases of obstinate, 
uncontrollable vomiting in children suffering from 
this disease, reported by Moussous, lasting in one in- 
stance eight, and in the other ten, days almost with- 
out intermission, yet followed by recovery. He 
has himself seen one case, running a course rather 
mild than severe, in which the child at last devel- 
oped uncontrollable vomiting which lasted for days 
and ended in death. Rotch'® says: ‘‘In my experi- 
ence typhoid fever in young children is the disease 
which, next to non-tubercular meningitis, is most 
likely to simulate and be mistaken for tubercular 
meningitis. We may also have considerable diffi- 
culty in differentiating tubercular meningitis from 
the non-tubercular meningitis which may occur in 
The extreme cerebral 
congestion which at times arises as a symptom of 
typhoid fever may also add fresh difficulties to the 
diagnosis.’’ : 

In my case the absence of leucocytosis was 
the only point favorable to the diagnosis of ty- 
phoid fever rather than tubercular meningitis. 
Noyes™ gives: the history of a similar case in an 
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infant, aged eleven months, the infection being 
due to the milk used. The later history of this 
case followed a course which he says he has not 
found at all uncommon in recorded cases of typhoid 
fever in infancy, characterized as it was by certain 
symptoms which simulated meningitis. Along with 
vomiting and general irritability stiffness of the neck 
and opisthotonos developed, and irregular and con- 
vulsive movements of one arm and leg. There was 
not, however, as in my case any coma nor the well- 
marked fache cerebrale. Many other cases have been 
reported in children presenting a complete picture 
of meningitis complicating the typhoid fever, as one 
reported by Brown in the Montclair epidemic, in 
which there was great restlessness, tossing of the head 
from side to side, rigidity of the muscles of the neck, 
opisthotonos, strabismus, and hydrocephalic cry, in 
which there was complete recovery after twenty- 
eight days. Similar cases have been reported by 
Gerhardt, Simon, Rilliet, and Barthez. Griffith re- 
ports a case which he calls ‘‘meningitic typhoid fe- 
ver’ in a child which he thinks of rare occurrence. 
In this case the patient became unconscious and the 
tache meningitiqgue became well marked on the abdo- 
men; apyrexia was established on the 19th day, fol- 
lowed by rapid recovery. . In this case the presence 
of the Widal reaction cleared the diagnosis of what 
appeared to be a case of meningitis. 


Keen”, while finding but few cases of meningitis 
recorded as a complication of typhoid fever, is in- 
clined to think it more frequent than generally sup- 
posed. Hare™, however, says that Osler has re- 
corded three cases in which he made autopsies in 
suspected typhoid meningitis and did not find true 


inflammation. He further states that Taupin, in 
1839, found on autopsy that in the typhoid fever 
of children with meningeal symptoms the condition 
is one of effusion without hyperemia. He further 
quotes Hirt in his work on ‘‘ Diseases of the Nerv- 
ous System,’’ to the effect that of all diseases 
typhoid fever is most likely to be mistaken for menin- 
gitiss He further shows the rarity of true typhoid 
meningitis by the fact that from 1855 to 1887 there 
are only five cases referred to in the Index Cata- 
logue of the Surgeon-General’s Office. Its rarity is 
still further shown by the fact that out of 2000 
cases in Munich only 11 are recorded in which the 
patients suffered from meningitis. In every case 
of true typhoid meningitis, so far as recorded, death 
has occurred. This, he says, does not possess great 
Prognostic value, since an absolute diagnosis of true 
typhoid meningitis cannot be made during life. 
Keller™, however, asserts that true meningitis in a 
child can be differentiated from typhoid fever with 
Meningeal symptoms by the presence of ‘‘ Kernig’s 





sign’’ in the former, which is as follows: The child 
is placed in a recumbent position with the legs 
completely extended. Then it is raised to a sitting 
posture, when, if meningitis is present the knees 
become flexed and cannot be straightened out until 
the dorsal position is resumed. Hare does not con- 
sider the cases of Senn of Geneva, reported in 
1825 ™, as meningitis complicating typhoid fever in 
children as really having been meningitis, but as 
only representing meningeal irritation. 

Case II.—M. McC., aged three and one-half 
years, began to sicken with fever and general 
malaise May 16, 1897, her temperature ranging 
from 1o1° F. in the morning to 103° or 104° F. 
in the afternoon. Associated with this there was 
more or less vomiting and headache and rapid pros- 
tration. The vomiting was controlled after some 
days by the use of dilute hydrochloric acid in 5- 
drop doses, the excessive temperature by tepid 
sponging and the administration of muriate of qui- 
nin in 2-grain doses every four hours, and the 
pain, flatulence, and diarrhea by camphorated tinc- 
ture of opium in 10-minim doses at intervals. Fre- 
quent sponging with cool or tepid water was made 
use of throughout the continuance of the fever. 
Her temperature continued to range between 102° 
and 104° F., until the twenty-third day, when a 
double parotitis had fully developed, and it ranged 
higher, and within a few days evidence of pus forma- 
tion was present. On June 14th, the twenty-eighth 
day, Dr. C. E. Ehle, administering the anesthetic, I 
freely incised and drained both parotid abscesses 
and kept them packed with iodoform gauze. The 
services of a trained nurse were invaluable in this 
case and largely contributed to its favorable outcome. 
The child’s temperature remained high for some 
days, reaching 105° F., then gradually declined, 
reaching the normal about July rst, the thirty-fifth 
day. Prior to the beginning of her illness she had 
already acquired a considerable vocabulary for one 
so young. During her illness she lost the power to 
utter a single word, and did not begin to talk again 
until July 14th, two months from the beginning of her 
illness, when she gradually resumed her accustomed 
speech. 

Dr. Keen, in his work before quoted, has col- 
lected reports of but 75 cases of this complication 
in typhoid fever. In a tabulation of a very large 
number of cases made by Dr. Westcott, only 
28 cases of parotitis occurred, 12 of them be- 
ing bilateral, suppuration occurring in 7, the mor- 
tality being 30 per cent. Nine of the cases 
were in children under 15 years of age. It hap- 
pened during the third or fourth week most fre- 
quently, but in one case, reported by Gilbert and 
Fournier, suppuration of both parotids occurred as 
early as the tenth day. Hoffman™ is stated to have 
met with suppurative parotitis in 16 cases out of 
1600 patients ill with typhoid fever, and that 7 of 
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‘them died; ordinary parotitis occurred in three 
cases. None of the writers on diseases of children, 
except Holt, has anything to say of parotitis as a 
complication of typhoid fever, and from this as well 
as its general infrequency I assume that it is not 
often met with. Aphasia seems much more com- 
mon ; indeed Hutinel™ tells us that it always occurs 
in children. In all of the cases mentioned recovery 
rapidly ensued. 

By the courtesy of Dr. C. W. Rook of Quincy 
I am enabled to report another case of typhoid 
fever in a child aged three years, it not having been 
previously reported and having come under his care 
August 16, 1896. Dr. Joseph Robbins of Quincy 
saw the patient in consultation with him. Stewart C., 
aged three years, had a continued fever with a range 
of temperature between 101° and 104° F., vomiting 
and diarrhea being present during the first week of 
the illness. On the seventeenth day swelling of the 
right submaxillary gland developed, which ended in 
suppuration. The abscess was evacuated, and sub- 
sequently suppuration occurred in the parotid gland 
of the same side. One week later, or on the 
thirty-third day of the illness the child died, the 
elevation of temperature having persisted to the 
end. 


I can find record of but three other cases in 
which enlargement of the submaxillary glands com- 


plicated typhoid fever. The first was in that of 
Hoffmann, in which the swelling began on the four- 
teenth day of the disease and in a few days ended 
in suppuration and the patient’s death. The second 
is the one reported by Gerloczy, cited by Hare, in 
which the patient, a girl aged fourteen years, suf- 
fered from typical typhoid fever, with swelling of 
the submaxillary glands of both sides. The third 
was one reported to the College of Physicians of 
Philadelphia by Dr. D. Milton Miller”, in which 
the swelling of the submaxillary glands of both 
sides began on the twenty-seventh day of the dis- 
ease, and by the fortieth day had subsided without 
suppuration. 
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INFECTIOUS conjunctivitis must be understood to 
include all forms of conjunctivitis that are con- 
tagious or communicable from one person to an- 
other through various media. It must also include 
those cases of staphylococcus infection arising from 
dust. Clinically considered the mildest form of 
mucopurulent conjunctivitis, whether in the new- 
born, 1n the child, or in the adult, arises necessarily 
from a common cause. It is the form of conjuncti- 
vitis which was long known as the catarrhal. To 
Dr. Weeks of New York, Dr. Gifford of Omaha, 
and Dr. Heine of Chicago belong much credit for 
their experimental labors in determining the specific 
ferment which produces this type of conjunctivitis. 
Its course is not only milder and slower than the 
purely purulent types, its sequelz less grave, but it 
is vastly more prevalent than any of the purulent 
forms of infection. 

It is somewhat difficult to differentiate active 
mucopurulent conjunctivitis from a mild type of 
the purulent infection. Gifford, Morax and Axen- 
feld have found the pneumococcus during endemic 
outbreaks in the exudate. Dr. Burnett of Wash- 
ington has been able to confirm these observations. 
It is clear, therefore, that the bacillus of Weeks, the 
pneumococcus of Friedlander, the diplococcus of 
Frinkel, and the micrococcus Pasteuri of Sternberg 
each cause a slightly different form of mucopurulent 
conjunctivitis. There may be others still undis- 
covered In all of them, however, in addition to 
the light-colored pus in the inner canthus, there are 


1 Read at the annual meeting of the Mississippi Valley Medical 
Association, held at Chicago, Ill., October 3-6, 1899. 
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shreds of coagulated mucus in the retrotarsal folds 
of the conjunctiva. The lids are not much swollen. 
The exudation, drying on the lashes, causes them to 
adhere by agglutination. Corneal abrasions are 
rarely seen in any one of the varieties of this type 
of infectious conjunctivitis. The infecting ferment 
rarely takes entire possession of the contents of the 
mucous follicles of the conjunctiva. Consequently 
swelling of the lid is not great, invasion of the 
nutrient canals of the cornea does not take place, 
and chemosis does not occur. The therapeutic in- 
dications are for frequent and thorough removal of 
the infecting matter by ablutions or irrigation with 
such mild unirritating saline antiseptic fluids as will 
aid in the solution of the coagulated material, so 
sterilizing the surface of the membrane as to retard 
the growth of the micro-organisms, and at the same 
time possessing soothing and unirritating proper- 
ties. 

Since the terminal nerves in the surface of the 
conjunctiva are irritated by ablutions which do not 
contain chlorid of sodium it is manifestly clear 
this salt should constitute one of the ingredients of 
any solution to be employed for irrigation. Borate 
of sodium, in solution, containing a small portion 
of the chlorid, with enough carbolic acid to coun- 
teract by its anesthetic effect the mechanical irrita- 


tion of the frequent and prolonged flowing of the 
stream from the irrigator over the surface of the 
membrane constitutes an all-sufficient and rational 


plan of treatment. The long-established and irra- 
tional practice of attempting to cut short infectious 
conjunctivitis by the application of caustics may be 
held responsible for nearly all of the disastrous se- 
quelz heretofore ascribed to all the varying forms 
of infectious conjunctivitis. In cases of mucopuru- 
lent conjunctivitis caustic applications lead to en- 
tropion, symblepharon, cicatricial opacities of the 
cornea, more or less deep seated, and xerosis of 
both cornea and conjunctiva ; in fact, all those de- 
formities, cicatrizations, atrophies, sphacelations, 
and staphylomas formerly attributed to catarrhal 
and purulent ophthalmia are but the natural results 
of the caustic treatment employed. 

Mr. Benjamin Travers, Surgeon to St. Thomas's 
Hospital, in 1824, said: ‘‘ One of the great errors, 
it appears to me, in the treatment of inflammations 
of the eye has been the irritation of the organ by 
stimulant drops and ointments. I am satisfied many 
eyes have been thus destroyed.’’ Writing of gon- 
orrhea in 1675 the great Sydenham said: ‘‘ He 
who cleanses well cures well.’’ Mr. John Walker 
of Manchester, says in his ‘‘ System of Ophthalmic 
Surgery,’’ 1857, page 23, in speaking of the treat- 
ment of catarrhal ophthalmia: ‘‘I am in the habit 





of preferring the application of the nitrate of silver, 
or sulphate of copper in substance.’’ In mild 
cases of the disease he says a single application of 
nitrate of silver will generally be sufficient, if fol- 
lowed by the frequent instillation of a solution of 
sulphate of zinc, or sulphate of copper. 

Of the purulent conjunctivitis, three forms have 
been described, the mildest one being produced by 
the staphylococcus pyogenes albus. The next in 
point of severity is produced by the staphylococcus 
pyogenes aureus, and the most dreaded and malig- 
nant type by the gonococcus of Neisser. In the 
beginning period of the initial hyperemia the clini- 
cal characters are the same. The period of incuba- 
tion, however, is different in each. Without treat- 
ment each of these forms of disease leads to results 
somewhat different. In each of them the tendency 
to produce papillary hypertrophy, formerly called 
granular lids, may be accounted about equal. 

The white staphylococcus does not cause much 
tumefaction of the lids ; it does not cause chemosis ; 
it does not tend to produce corneal abrasions or 
necrosis until the stage of papillary hypertrophy of 
the palpebral portion of the membrane comes on. 
In the golden staphylococcus inflammation the lids 
are tumid from edema. The ferment invades the 
mucous follicles at the outset and swelling of the 
papille in the palpebral conjunctiva tends to cause 
corneal abrasions by the time the disease is a week 
old. In the white staphylococcus inflammation, on 
the other hand, the engorged papille are not not- 
ably present within a month from the beginning of 
the attack. In the gonorrheal infection the lids are 
enormously swollen and livid ; abrasions of the con- 
junctiva lead to mingling of bloody serum with the 
earliest formation of pus. Chemosis of the con- 
junctiva is rarely absent. Without treatment the 
cornea undergoes sphacelation and sloughs within 
the first week. It is manifestly clear that .the in- 
fecting ferment in the gonorrheal type not only 
takes possession of the mucous corpuscles and in- 
vades the follicles but likewise the surface epithe- 
lium of the interfollicular spaces. 

It is well to remember that all the infectious or 
catarrhal types of conjunctivitis are retarded by the 
use of alkaline lotions, and that all are intensified 
and greatly aggravated by the use of stimulating 
astringents and caustic applications. The treatment 
by irrigation is the only rational mode of cleansing ; 
it is easy of application, the means of applying it 
are universally accessible, and the results are all 
that could be desired. 

In the white staphylococcus forms of infection 
the irrigation may be practised with normal salt 
solution, or with the following : 
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Borate of sodium ° . # 
Chlorid of sodium . ‘ ss 

Cryst. carbolic acid gt. xv. 
Water gal. i. 


The frequency of the irrigation should be regu- 
lated by the accumulation of matter on the sur- 
face of the conjunctiva. The upper lid being 
everted and the irrigating bag being hung twelve 
inches above the plane of the patient’s eye the 
nozzle of the irrigator may be held over the bridge 
of the patient’s nose and the fluid allowed to run 
over the everted lid and the inferior retrotarsal sur- 
face into a mass of absorbent cotton held on the 
temple. This should be repeated every half hour, 
and when the matter accumulates sufficiently to 
exude between the lids this interval should be 
shortened by one half. If no accumulation of mat- 
ter appears the interval may be increased, say, first 
to one hour, then two hours, and so on until there 
is no necessity for the repetition of the irrigation. 

In the yellow staphylococcus infection the treat- 
ment may be precisely the same ; it will be found, 
however, that in some cases the irrigation must be 
repeated at intervals of ten minutes during a period 
of two or three days and nights. A week of assidu- 
ous devotion to this method of treatment could 
scarcely be compassed before complete recovery un- 
less papillary hypertrophy had already set in. 

In the gonorrheal type the same plan may be 
pursued, but a more efficient irrigation may be 
made by dissolving three ounces ot chlorid of 
sodium, eight grains of bichlorid of mercury, and 
one-half dram of carbolic acid in one gallon of 
water, which should be filtered before using. With 
this the eye may be irrigated every ten minutes from 
the very beginning of the attack, and if the treat- 
ment is commenced before corneal or conjunctival 
abrasions occur it is well-nigh certain they will not 
occur afterward. There is always some danger in 
the case of infants, especially, of the cornea being 
injured by the nurse’s finger-nails, and lest this ac- 
cident should occur from contact with the nozzle of 
the irrigator great care should be taken never to 
allow the instrument to approach nearer than one 
inch. To perform the irrigation properly two per- 
sons are required. Having prepared the irrigation 
and placed the patient on his back one person may 
evert the lid and hold a mass of absorbent cotton 
wool on the temple to catch the outcoming dis- 
charge while the other manipulates the irrigator. 

When it is known that more than twenty-five per 
cent. of all the blindness in the world has resulted 
from purulent conjunctivitis the importance of the 
most painstaking care in its treatment becomes 
apparent, and although it may seem a little formid- 





able to have two nurses in constant attendance upon 
such a patient both day and night for a week or ten 
days the fearful consequences of neglect and the 
almost certain success which may be expected from 
the exercise of proper precautionary measures repays 
for trouble and expense. The great therapeutic in- 
dication in all cases of purulent conjunctivitis is set 
forth in Sydenham’s declaration that, ‘‘He who 
cleanses well cures well.’’ Frequent washing away of 
accumulated matter must terminate the course of the 
disease as soon as the whole contents of the invaded 
mucous follicles shall have been discharged. Since 
the more general adoption of this treatment of this 
class of diseases by irrigation, entropion, pannus, 
anterior staphyloma, and symblepharon are practi- 
cally unknown; even opacities of the cornea are 
becoming comparatively rare from this cause. Bleph- 
aritis papillaris also is becoming comparatively 
rare. 

Of the therapeutic agents now in most popular 
favor, in addition to those already mentioned, are 
nitrate of potassium in combination with hydrastis, 
formalin, 1 to 2000, or 1 to 4000, nitrate of sil- 
ver, 1 to 2000 0r 1 tO 4000, corrosive sublimate, 
1 to 1000 or 1 to 10,000, and a saturated solution of 
boric acid. The advocates of each of these methods 
of treatment by irrigation report vastly more satis- 
factory results than were obtainable by the old 
method of daily cauterization and the use of 
astringent collyria. 


CLINICAL MEMORANDUM. 


A CASE OF HERNIA OF THE PREGNANT 
UTERUS. 
By W. V. ANDERSON, M.D., 
OF TOLEDO, OHIO. 

TEXT-BOOKS on obstetrics make frequent mention of 
the fact that the abdominal walls may so yield to the pressure 
of the gravid uterus that the recti muscles will separate, 
allowing the uterus to carry the attenuated aponeurosis 
before it and thus form a hernia, the uterus being the 
herniated part; but nowhere, so far as I am aware, has it 
been referred to other than as an inconvenience and source 
of annoyance or pain to the pregnant woman, interfering 
with locomotion, etc. I think no one has mentioned this 
condition as a cause of dystocia and it is on account of 
this special feature that I present the report of this case 
to you to-day, 

Reynolds, in speaking of the relaxation of the abdomi- 
nal walls, says: ‘‘ This is most likely to occur in women 
who have borne several children and usually only when 
the confinements have followed each other with consider- 
able rapidity. It gives rise to the malposition known as 
anteversion of the pregnant uterus, in which the fundus 
may reach in extreme cases a position below the symphy- 

1 Read at the pry Nein of the Mississippi Valley Medical 
Association, held at Chicago, IIl., 3-6, 1899. 
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sis, or may even rest upon the thighs, this displacement 
being rendered possible by the distention of the tendinous 
central raphe and overlying skin after separation of the 
recti muscles. It is productive of much fatigue and draging 
pain, but may be relieved by the application of the proper 
binder.” Lusk says: ‘‘In extreme cases of pendulous 
abdomen, the uterus, having separated the recti, descends, 
covered by fascia and skin, almost or quite to the knees, 
and seriously interferes with locomotion. Its pressure also 
produces edema of the abdominal wall, vesical tenesmus, 
and pain in the distended cutaneous tissues. These 
symptoms are relieved by reposition of the uterus and by 
the application of a suitable abdominal bandage.” In 
the experience of these or other writers the condition has 
not seemed to play any part in the mechanism of deliv- 
ery. You will therefore probably be interested in my re- 


port, if not for its practical, at least for its historical value. 


On the evening of March 9, 1894, I was called in 
consultation by Dr. Arne Zetlitz of our city, now of 
Sioux Falls, S. D. I found him in charge of a large, well- 
developed Polish woman, the mother of ten children. She 
had been in labor for thirty-six hours under the care of a 
midwife before Dr. Zetlitz was called. Upon examination 
we found that the abdominal muscles had been separated 
to such an extent that the uterus had passed out between 
the recti, carrying the aponeurosis in front of it and hung 
likea great pear suspended by its cervical attachments, 
the fundus reaching nearly to the knees. The uterus was 
freely movable and the os was fully dilated. The uter- 
ine contractions were good, considering the length of 
time the woman had been in labor, but the position of 
the uterus rendered them ineffective, for at each contrac- 
tion of the uterus the patient would make vigorous effort 
to help herself, and though the uterus would rise until its 
long diameter stood at a right angle to the body, yet con- 
traction and shortening of the abdominal muscles instead 
of assisting delivery, acted somewhat as a draw-string at 
the mouth of a pouch, so that the greater the voluntary 
effort the more it interfered with expulsion. 

We placed her under chloroform, and after inverting the 
uterus and having it steadied by an assistant, Dr. Zetlitz 
attended to the anesthetic while I applied forceps (the 
head presenting O. L. A.) and delivered without diffi- 
culty a girl weighing seven or eight pounds. The birth 
canal was ample, and there was absolutely no cause of 
dystocia but the herniated uterus and consequent prohib- 
itory effect of the contracticns of the abdominal muscles. 
The second day after delivery Dr. Byron Robinson and 
Dr. Lucy Waite of Chicago being with us we invited them 
to see the patient. At that time the abdominal muscles 
were still so relaxed that they lay like rolls at either side 
of the abdomen giving it something of the appearance of a 
shallow bird’s nest, with the recti muscles as the rim, the 
uterus covered by the loose flabby integument forming 
the bottom. The skin was so loose and the muscular 
roll so prominent that the fingers could be slipped under 
them and the muscles could be easily grasped as one can 
grasp the lapel of his coat. The woman made an un- 
eventful recovery, and some three months later told me 
that she had no inconvenience following the delivery. 
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Mew Method of Treatment of Wounds.—SCHLEICH, in his 
book on the treatment of wounds which has just appeared, 
has attempted to simplify the methods of minor surgery 
so as to make the general practitioner independent of 
what he calls the monopolization and centralization of sur- 
gery. He disputes the assertion that bacteria are the 
chief source of infection. He looks upon them as the ac- 
companiments of uncleanliness of which their presence is 
sufficient proof, but he rejects the idea that they are the 
cause of sepsis and pyemia for the reason that these dis- 
eases occur in the presence of very different forms of bac- 
teria. He supports his ideas by the citation of other il- 
lustrations. For example, characteristic fevers follow 
the ingestion of spoiled meat and fish although under 
these circumstances only small numbers of the ordinary 
streptococci and staphylococci can be shown to be pres- 
ent. Schleich insists that the operator should disinfect 
himself immediately after contact with infectious material, 
so that at any time he may be looked upon as nearly 
aseptic. Hand-brushes he describes as universal labyrinths 
for grease and dirt. He rejects all sorts of chemical meth- 
ods of purification partly because they do not destroy the 
bacteria and partly because they cannot be thoroughly 
carried out. He advises a mechanical cleansing calculated 
to wash away the bacteria. He uses a:‘‘marble soap” which 
is made of a special alkali (steral) and contains marble- 
dust to take the place of brushes. After the hands are 
washed they are smeared with wax-paste to close the 
ducts of the sweat- and fat-glands which no method is ca- 
pable of disinfecting. In the treatment of wounds he has 
small regard for antiseptics which can only control to a 
limited extent the development of bacteria. He advocates 
an early and wide incision in suppurative processes and 
tamponade of the wound with gauze. He rejects all drains 
and uses silk instead of catgut, because he does not be- 
lieve that the latter can be prefectly sterilized. He boils 
his silk and immerses it in gelatin to preserve it from in- 
fection. The gelatin is melted off with hot water at the 
time of use. He lays stress upon the necessity of intro- 
ducing ‘‘ homogeneous substances” between the edges 
of infected wounds. If this can be accomplished such 
wounds will heal in the same manner as healthy cut sur- 
faces. Glutol, a dry and sterile formalin-gelatin, fulfils 
this requirement. 


Another Method of Sterilizing Catgut.—FREDERICK (La 
Gynecologie, August, 1899 ) says that catgut can be ster- 
ilized and that a well-made knot will not slip; therefore 
the two objections to the use of this material do not 
hold good, while the disadvantages of a non-absorbable 
material are too evident to need further demonstration. 
He prefers formalin-catgut on account of the ease with 
which it can be sterilized in boiling water. The process 
of sterilization is a very simple one. The catgut is wound 
very tightly around glass plates in a single layer. The 
ends of the thread are caught in notches in the plate and 
securely fastened. This is to prevent the retraction of 
the gut which occurs if it lies loose in the formalin solution. 
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These glass plates are put in a jar containing a 3 per- 
cent. solution of formaldehydin water. The commercial 
solution is a 40-per-cent. solution, therefore to obtain a-3- 
per-cent. solution it is only necessary to add to it thirteen 
parts of water. The solution will keep indefinitely and 
may be used over and over again. According to the size 
of the catgut, it is left in the solution from one to five 
hours. If left in too long it becomes hard and brittle. It 
is,then removed from the formalin bath and placed in run- 
ning water over night or for a time sufficiently long to re- 
move every trace of formalin. Such catgut is not sterile 
but it is in a condition to be boiled in water without in- 
jury for a quarter of an hour. It is then preserved in 
sterile tubes which contain a mixture of glycerin which 
has been sterilized by boiling in a warm-bath and 95 per 
cent. alchohol—nine parts of alcohol to one part of gly- 
cerin. Such catgut is usually absorbed in eight or ten 
days. If it is desired to have a catgut which will last for 
several weeks, the glass plates with the catgut wound 
upon them are placed for twenty-four hours in a solution 
of bichromate of potash, 22 grains; glycerin and carbolic 
acid each 2.5 drams, and one quart of water. After 
twenty-four hours it is removed from the solution of bi- 
chromate of potash, washed and dried, and then placed in 
the formalin solution. 


Purpura Hemorrhagica,—WILLIAMSON (The Phys. and 
Surg., August, 1899) discusses the etiology of purpura 
hemorrhagica which was variable in the four cases cited. 
The first patient was a young lady apparently in pertect 
health who was badly frightened by an attack upon her 
escort in the evening. She received no physical injury 
but in a couple of hours she had a violent chill followed 
by hemorrhages from the nose, mouth, gums, kidneys, 
uterus, and bladder. A short time afterward ecchymoses 
came out simultaneously over nearly the whole body. 
The heart’s action was very rapid—1 30 beats per minute. 
Nerve tonics, astringents, and iron tonic apparently ar- 
rested all bleeding, although for a long time any emotional 
disturbance caused a recurrence of epistaxis and bleeding 
from the gums. After a year’s freedom from hemor- 
rhages, marriage and a miscarriage caused a recurrence. 
Under tonic treatment she again improved and was well 
for two years until she gave birth to a full-term child. Then 
the hemorrhages recurred and soon after ended fatally. A 
second patient, a boy of three years, exhibited malaise, 
anorexia, and headache for two or three days, then mul- 
tiple ecchymoses appeared in the skin of nearly the whole 
body. The child gained rapidly under treatment and was 
free from hemorrhages for four months. One day after 
vigorous play with an older brother he complained of feel- 
ing tired. Then came ecchymoses followed by vomit- 
ing, a comatose condition, and death forty-eight hours 
after the prodromal symptoms. In the third case men- 
tioned the purpura was directly attributable to the ad- 
ministration of 1odid of potash; while in the fourth case 
the outbreak of purpura happened in conjunction with 
pulmonary phthisis. Williamson considers the prognosis 
a grave one. His treatment is absolute rest in bed, liquid 
nourishment, and good hygienic surroundings. Ergot 
and other astringents have given him only negative re- 





sults. Tonics of iron and arsenic he found to be the Most 
Satisfactory remedies. 


A New Symptom of Obstructive Thrombosis of the Lateral 
Sinus.—Voss (Arch. of Otol., August, 1899) believes that 
he has found a symptom which will enable one to make a 
diagnosis of thrombosis of the lateral sinus without a de- 
lay of three or four days. A normal unobstructed vessel, 
such as the internal jugular vein, gives a certain murmur 
which cannot be heard if the vessel is occluded. If the mur- 
mur is not present in a normal vessel it may be produced 
artificially by slight pressure of the stethoscope. A stetho- 
scope is therefore placed lightly upon the neck close too the 
base of the skull. It is of advantage not to press too hard 
with the instrument. The stroke of the carotidis a guide and 
the pressure should not be sufficient to obliterate it. The 
ear must become ‘accustomed to the loud tracheal rales, 
Ifthe murmur is absent while present on the other side of 
the neck, or if light pressure upon the jugular fails to pro- 
duce it, the inference is clear that the sinus is occluded by 
athrombus. Owing to the entrance of the facial vein, 
the murmur may be present at the middle of the neck 
when absent higher up. 


Do Patients Recover from General Peritonitis ?—STONE 
(Vir. Med. Semi-Month., September 8, 1899) says that 
most surgeons believe that the entire peritoneum is in- 
volved in conditions described as general peritonitis; but 
many cases tend to disprove this. The peritoneal cavity 
may be distended with pus, or blood, or bloody serum, 
without the existence of acute peritonitis either local or 
general. In some of these cases the pus is quite sterile; 
while in other instances, when the peritoneum is almost 
dry but very red, the patient may present grave symptoms 
of sepsis and shock. The severity of the disease must 
not be gaged by the mere presence or absence of fluid. 
Death may result when only a limited portion of the peri- 
toneum is involved. Indeed, it is rare that a localized 
peritonitis becomes general, but without localization the 
process may rapidly spread over the whole peritoneum. 
As there are few, if any, recoveries from acute general 
pneumonitis when the entire lung surface of both sides is 
involved so there is every reason to believe that an in- 
flammation of the whole peritoneum must usually prove 
fatal. 


THERAPEUTIC NOTES. 


For Post-operative Nausea.— 


B  Hydrarg. chlor. mit... . 
Cerii oxalatis . ; . ; gr. x 
Codeinz sulphatis . . . . gt. i. 

M. Ft. chart No. V. Sig. One powder every half 
hour for four or five doses. —Rhoads. 


gt. ss 


Mouth Wash for Fetidity of Breath.— 
B_Sodii bicarb. : 
Saccharini aa. . . ° i 3i 
Ac. salicylici : 
Spiritus . ‘ 8 vi. 

M. Sig. Mouth wash. 
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AN ADVANCE IN GASTRIC SURGERY. 


THE first meeting for the year of the Section on 
Surgery of the New York Academy of Medicine, an 
account of which may be found on page 574 of our 
present issue, brought out a series of clinical contri- 
butions, the results mainly of the summer’s work, 
containing much that was of practical interest. 
Dr. Curtis’s cases of pylorectomy and partial gas- 
trectomy represent the newest phase of gastric sur- 
gery. How ultimately hopeless operations for gas- 
tric cancer are all surgeons are agreed. Even the 
recent cases of total, or almost total, excision of 
the stomach, which have attracted universal atten- 
tion from their boldness, while successful as opera- 
tions, have succeeded only in putting off the inevi- 
table for a brief period. The step in advance then 
that is suggested by the proposal to operate before 
definite signs of cancer have presented themselves, 
Promises to be a gain for surgery, provided certain 
Teasonably sure indications for operative interven- 
tion can be established. 

The proposal to resort to surgery in obstinate 
€ases of dyspeptic trouble will not seem too radical 





to those who have realized the hopelessness of ordi- 
nary medical treatment in many of them. As 
was stated, French surgeons have not only argued 


‘very plausibly as to the advisability of surgical inter- 


vention in such cases, but have put the idea to the 
test with reported good results. Not only in stenotic 
conditions of the pylorus, but in dilatation of the 
stomach, and even in obstinate interference with 
its peristaltic functions, gastro-enterostomy is jus- 
tifiable when it becomes evident that medical 
means will not give relief. The operation practi- 
cally makes of the stomach only a very temporary 
receptacle for food, and dispenses with the gastric 
digestive functions entirely. Recent experiences, 
both medical and surgical, have shown, however, 
that the gastric functions are by no means the indis- 
pensable agents for digestion and nutrition that they 
have formerly been considered. 

If by these operations for obstinate gastric dys- 
pepsia the development of cancer of the stomach 
could sometimes be anticipated, as would undoubt- 
edly be the case, for long-continued gastric irritation 
predisposes to cancer; or, as in Dr. Curtis’s cases, 
if thecancer could, by a fortunate chance, be discov- 
ered before it had given rise to any characteristic 
symptoms of a malignant neoplasm, a most fortu- 
nate benefit would be secured for the patient and a 
great surgical triumph scored. The subject is yet in 
its incipiency, but enough has been done to point 
out a way of possible advance in surgery, in a matter 
that is of great practical importance, and which 
thus far has proved most discouraging. 


SYPHILIS ANDITS INDIRECT EFFECTS UPON 
THE NERVOUS SYSTEM. 

THERE are those who still refuse to admit the etio- 
logical connection between syphilis and such nerv- 
ous diseases as locomotor ataxia and general paraly- 
sis of the insane. From year to year, however, 
their number is growing, steadily less. Leyden’s 
great influence remains constantly and consistently 
in opposition. He is the most prominent of those 
who refuse to accept the doctrine which the teach- 
ing of Erb and Gowers has made so universal. But 
the writings of his school only serve to keep from 
complete disintegration a cause that is every year 
losing in followers. 

Two recent medical conferences have served to 
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bring out this fact with renewed emphasis. At the 
last meeting of the British Medical Association there 
was a discussion upon the relation between syphilis 
and general paralysis of the insane. 
conservative of those present conceded that while a 
certain impaired nervous constitution, either con- 
genital or acquired by overwork or excess, is the 
favorite basis of the disease, syphilis is practically 
always its active cause. 

Some of the recent statistics bearing upon the prev- 
alence of the disease in certain places are of great 
interest. In Iceland previous to two years ago only 
three cases of general paralysis had been observed, 
one 1n a sailor, the other two in prostitutes who had 
relations with foreign seamen. In Ireland the dis- 
ease is very rare. Among the Highlanders of Scot- 
land it is extremely uncommon. Among the Euro- 
pean peasantry it is infrequent, while in the cities of 
the European continent it is becoming increasingly 
more frequent. All of this points to its close rela- 
tionship to syphilis which has the same variations in 
frequency. Of late a number of cases of adolescent 
general paralysis has been reported in patients be- 
tween twelve and twenty years of age. Nearly 
every case gave evidence of congenital syphilis or at 
least presented suspicious circumstances. 

At the recent International Conference for the 
Prevention of Syphilis and Venereal Disease, held at 
Brussels, one of the main reasons urged for the bet- 
ter regulation of venereal diseases and the spread of 
the knowledge of their baleful effects, more espe- 
cially among the young, was this liability to post- 
syphilitic nervous complications. Dr. Jonathan 
Hutchinson of London, a most conservative thinker 
and writer, called attention to the fearful and hope- 
less affections of the spinal cord engendered by the 
disease, and while deploring extravagant sensation- 
alism in the matter, said that we are bound to make 
the dread effects of the disease more widely known. 


ECHOES AND NEWS. 


Western Surgical and Gynecological Association. — The 
ninth annual meeting of this association will be held at 
Des Moines, Iowa, December 27 and 28, 1899. Sur- 
geons and gynecologists of the great West are cordially 
invited to affiliate themselves with this association. 
George H. Simmons, 61 Market street, Chicago, is the 
Secretary and Treasurer. 


Dysentery Epidemic in Japan.—A special despatch to the 


Even the most’ 





Chicago Record from Tacoma, Washington, states that 
a terrible epidemic of dysentery is sweeping over Japan, 
Official statistics show, it is declared, that out of 50,000 
persons attacked up to September 14th, nearly 12,000 
have died. It is estimated that 100,000 cases will have 
been recorded before the end of October. 


The New York Skin and Cancer Hospital.—The govern- 
ors of the New York Skin and Cancer Hospital, Second 
avenue, corner of 19th street, announce that Dr. L. Dun- 
can Bulkley will give a second series of clinical lectures 
on diseases of the skin in the out-patient hall of the hos- 
pital on Wednesday afternoons, commencing November 
I, 1899, at 4.15 o'clock. The course will be free to the 
medical profession. 


Obituary.—Dr. James Campbell, president of the Health 
Board of Hartford and one of Connecticut's most noted 
physicians, died October 17th, aged fifty-one years. 
He was graduated from the College of Physicians and 
Surgeons, New York. He became professor of obstetrics 
at Yale in 1866, and held that chair until last June. 
At the time of his death he was lecturer on Life Insurance 
at Yale, a chair which was created last year. 


Utica Hospital Superintendency.—As the result of the 
civil-service examination held at Albany on October 16th 
for the appointment of a superintendent for the Utica 
State Hospital, the following candidates are eligible, 
ranking in the order named: Harold L. Palmer, State 
Hospital, Utica; Henry P. Frost, State Hospital, Buf- 
falo; William L. Russell, State Hospital, Millard; Jel- 
nin Courtney, Hudson State Hospital, Poughkeepsie. 


The New York Obstetrical Society, Election of Officers. 
—At the annual meeting of the New York Obstetrical 
Society, held October 10, 1899, the following of- 
ficers were elected for the ensuing year: Dr. Clement 
Cleveland, president ; Dr. H. J. Boldt, first vice-president ; 
Dr. R. Waldo, second vice-president; Dr. R. L. Dickin- 
son, recording secretary; Dr. E. A. Tucker, assistant- 
secretary; Dr. E. E. Tull, corresponding secretary; Dr. 
J. Lee Morrill, treasurer. 


The Death of Mr. William H. Appleton, the senior 
member of the firm of D. Appleton and Company, oc- 
curred at New York, October 19th. He was in the 
eighty-sixth year of his age. Although Mr. Appleton 
had not been active for some years past he was for many 
years one of the prominent factors in bringing American 
book-publishing to its present high level. To him is due 
the credit of giving noted impulse to the popularization of 
scientific facts and discoveries. In the medical world his 
firm is known more especially as the publishers of the 
Popular Science Monthly, the American Gynacological 
and Obstetrical Fournal, and our well known contem- 
porary, the New York Medical Journal. 


The Yellow-Fever Situation is in most particulars much im- 
proved. In the Gulf States generally,except Florida, the epi- 
demic seems to be practically at an end. No newcases have 
been reported from New Orleans recently and quarantine 
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regulations against that city are no longer being enforced. 
New cases of the disease are still being reported at Key 
West but they are not so frequent as last week and the 
death-rate is very low. Unfortunately just as the disease 
seems about to die out at Key West a new focus has been 
lighted up farther north on the Florida Coast. An offi- 
cer of the Marine Hospital Service who has been investi- 
gating suspicious cases at Miami, Fla., made public the 
following report on Monday of this week : ‘After a careful 
examination of many of the cases of fever, the State Health 
Officer announces the existence of yellow fever in this city. 
Five distinct cases of yellow fever have been seen, and 
from clinical histories submitted, there are doubtless 
several others. The infection is distributed over the 
town, mild in character, but unmistakable in recognition. 
To limit the spread of, and to destroy the infection as 
rapidly as possible, a depopulation of Miami is recom- 
mended.” More cases are reported at Jackson, Miss. 


Typhus on a Steamer.—Colonel J. Lewis Guod, Chief 
of the Philadelphia Health Bureau, has taken prompt 
steps to avert any possibility of contagion from two cases 
of typhus fever which were discovered on board the Red 
Star Line steamer ‘‘Aragonia” when she reached that 
port on October 12th. One of the patients died on Octo- 
ber 14th and the other is isolated and is likely to die. 
Thirty passengers on the ‘‘Aragonia” who were per- 
mitted to land before the true diagnosis was made, and 
who had scattered throughout the city, are now confined 
in two large tents on the grounds of the Municipal Hos- 
pital. The destinations of sixty other passengers, who 
were bound to different points in Pennsylvania, were 
learned from the books of the immigration inspectors, 
and the authorities of these towns warned to look out for 
their arrival. The New York State Board was notified 
on October 16th by the United States Commission of 
Immigration at Philadelphia that six of the ‘‘Aragonia’s” 
passengers were bound for New York City and one for 
Binghampton. The names and residences of these 
people have been furnished so that the necessary precau- 
tions may be taken. 


The Liverpool Malaria Commission Returns, — The 
Steamer ‘‘Fantee” from Lagos has recently touched at 
Plymouth, England, with Major Ross and the other mem- 
bers of the Liverpool Malaria Commission on board. 
Dr. Ross speaks most hopefully of the prospects for com- 
plete extermination of anopheles. It has been found to be 
ashy and fastidious breeder, using only those pools and 
puddles which are permanent in character, whereas cudex 
will breed in any rain puddle, barrel, or even sardine-tin 
which remains full of water for a few weeks. Andas 
neither of these pests can breed successfully in pools or 
streams large enough to be stocked with minnows or into 
which fish can even penetrate at high-water, their larve 
being the favorite food of these useful little “shiners,” 
the axopheles pools are both limited in number and can 
be picked out in any given area with comparative ease. 
Still another requisite must be present and that is a free 
growth of alge, as the larvae feed chiefly upon these in 
this intermediate stage of their development. _By an in- 





teresting and, for everybody but the victim, most fortu- 
nate accident, one member of the party slept a single 
night without mosquito-curtains and promptly developed 
a sharp attackof malaria in consequence, while not an- 
other individual was attacked. This is confirmatory of 
the experience of Grassi as previously described in our 
columns. It will be remembered that Grassi, together 
with a young couple with five children, slept with open 
windows for eight nights during the dangerous season in 
the Roman Campagna, protecting themselves «with fine 
mosquito-netting, and none of them was infected with 
malaria. 

The Plague Situation is, on the whole, better than last 
week. For the third time now Alexandria is announced 
to be definitely rid of the plague. No new cases have 
occurred or at least none has been reported for over two 
weeks. It is to be hoped that the self congratulation of 
the Alexandrian sanitary authorities will not be rendered 
nugatory and a little ridiculous by the occurrence of further 
cases, as it has been twice already. At Oporto in Portugal 
new cases of plague still continue to occur each week. 
In general the situation there continues to be rather dis- 
quieting. Over 160 cases of the disease with 50 deaths 
have occurred up to the present time. Weclip the follow- 
ing from the British Medical Fournal with regard to the 
state of affairs in the Peninsula: ‘‘The Sanitary Commis- 
sion has prohibited the holding of theatrical performances 
and public balls. This indicates a serious state of affairs, 
and it is unfortunate that the depressing influences of an 
epidemic are about to prevent means of amusement to a 
community. The sanitary officials have much to con- 
tend with in the face of the prejudice of the populace. 
Their beliefs indicate an Orientalism which, to those who 
do not know the Portuguese, will seem surprising. The 
people believe that the disease is the invention of the doc- 
tors, and that patients are taken to the hospitals only to 
be made away with. We look for such opinions in India 
and China, but scarcely believe it possible in Western 
Europe. The work even of the authorities is not carried 
on with that degree of enlightenment one would expect. 
One example will suffice. In a low part of the town of 
Oporto a boy died of plague. Policemen were stationed 
at the street door of the house and at the door communi- 
cating with the flat in which the boy died to prevent the 
inmates, to the number of nine, coming out. There 
these people were incarcerated ina manner worthy of me- 
dieval times. To those who know Portugal these re- 
ports are not surprising. Orientalism tinges many of 
their beliefs and customs, and, seeing that three-fifths of 
the nation are wholly illiterate, one is quite prepared for 
outbursts of an almost fanatical nature. Even Dr. Jorge, 
the enlightened-medical officer in charge of the plague, 
summed up his opinion of the state of certain quarters of 
the town as ‘‘une ville Orientale.”” The opinion of Dr, 
Calmette is that the number of plague cases is much more 
considerable than the official statistics indicate. The 
majority of the poorer classes never send for a doctor, 
and many prefer to die rather than enter ahospital. The 
proportion of fatal cases to those attacked is satisfactorily 
small. This hopeful state of things may be due to the 
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use of the serum prepared at the Pasteur Institute, which, 
according to all reports, is efficacious both for preventing 
and curing attacks of plague, when rightly employed.” In 
India the situation is practically unchanged. Inthe Pres- 
idency of Bombay as a whole, the disease is rather worse 
than better and the usual winter recrudescence of plague 
seems just beginning. At Poona, however, the improve- 
ment noted last week and the week before continues and 
there is hope now that the disease is definitely under con- 
trol. Lord Curzon, the Viceroy of India, and his staff 
are about to visit the plague-stricken districts. An at- 
tempt is to be made, by having the Viceroy and his im- 
‘Mediate following publicly inoculated with protective 
serum, to convince the natives of its harmlessness and 
get rid of the prejudices against it. The British Govern- 
ment in India seems to be waking up at last to the neces- 
sity incumbent on it of taking every possible means in 
its power to stamp out the disease. The Viceroy’s 
visit is meant to wake up local governments to a proper 
sense of their duty inthe matter. From the China Coast 
there are no more alarming reports. At Mauritius the 
situation remains about thesame. At Lorenzo Marques, 
in Portuguese South Africa, plague undoubtedly exists. 
Since the breaking out of the Boer-English war, the town 
is faily overrun with refugees. Thousands of people are 
huddled together in cramped quarters. There is a large 
representation of natives, roughs from the gold fields and 
Malays and Indians imported to South Africa to work in 
the gold mines. Law and order is at an end, and it is 
feared that the plague will work havoc in the town owing 
to the impossibility of enforcing sanitary regulations. 


MEDICAL MATTERS IN NEW YORK. 


DEATH OF DR. HENRY J. KELLY—PHYSICAL EDU- 
CATION SCORED—NEW BINOCULAR MICROSCOPE— 
TYPHOID IN BROOKLYN—LOVE AND DUTY SUC- 
CESSFULLY COMBINED—A PLUCKY SURGEON— 
DAMAGES IN AN ACCIDENT CASE-—A CONSUMMA- 
TION DEVOUTLY TO BE WISHED--ST. LUKE'S HOS- 
PITAL WORK-——LOOMIS LABORATORY SUIT. 


Dr. HENRY JOSEPH KELLY died on October 16th. 
He was graduated from the College of Physicians and 
Surgeons, was a New York Hospital Interne, and had 
practised for eighteen years in this city. He was forty- 
two years old. He was a member of the Medico-Legal 
and the County Medical Societies, and of many other as- 
sociations. He had served most acceptably for the past 
ten years as instructor in bandaging at the New York 
Polyclinic. 

The condition of physical education in the public and 
private schools of this city was the subject of adverse 
comment at the meeting of the Physical Education So- 
ciety of New York and Vicinity, held on October 19th. 
Dr. Walter L. Savage considers that the new public 
schools in the city are highly satisfactory to upholders of 
physical education in one way, but a great disappoint- 
ment in another. They are all well equipped with gym- 
nasia and gymnastic apparatus, but these are not used. 
Moreover, the system which regulates physical education 
in the public schools is wrong. Two supervisors are sup- 
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posed to give instruction to about 6000 teachers, a man. 
ifest impossibility. 

At the New York Microscopical Society's twentieth an- 
nual exhibition on the evening of October 20th, Dr. Carl 
Zeiss’ recently invented binocular microscope was the 
most interesting feature. It is the first of its kind seen 
in America. Its two tubes do not converge, but are 
parallel. The effect is to bring out the object under in- 
spection in plain perspective, and to make all the dimen- 
sions clearly visible. 

The prevalence of typhoid fever in the neighborhood of 
Keap and South Third streets, Williamsburg, caused 
residents in that vicinity to hold an indignation meeting 
on the evening of October 21st. Committees were ap- 
pointed to protest to the Health Department against the 
lack of sewer facilities and the dirty streets, and to ob- 
tain signatures to a protest. The mortality has of late 
been on the increase, and the streets have not been so 
filthy in many years as they now are. 

Dr. R. W. Plummer, a surgeon attached to the Marine 
Hospital at the Brooklyn Navy Yard, found himself re- 
cently in a distressing situation. He was assigned to the 
cruiser ‘‘New Orleans,” which sailed October 21st for 
Manila. On the other hand, he was engaged to be mar- 
ried some time this winter to a young lady living in Day- 
ton, Ohio. As soon as he received his assignment he 
telegraphed his affianced to come to the Brooklyn Navy 
Yard to bid him good-bye. On her arrival on October 
19th an idea suddenly evolved itself from somewhere 
among the subliminal strata of Dr. Plummer's conscious- 
ness. This was to suggest that they be married at once, 
and on board ship. The prospective Mrs. Plummer 
agreeing, the ceremony was performed by Chaplain Curtis 
H. Dickens of the cruiser ‘‘Chicago,” which vessel, no 
doubt by a special dispensation of providence, was lying 
near by. Among the wedding party were Rear-Admiral 
Philip and Captain Longnecker of the ‘‘New Orleans.” 
We heartily regret to announce that the ‘‘New Orleans” 
sailed for Manila on October 21st, two days after the 
wedding. 

A Bellevue Hospital ambulance, while hastening in re- 
sponse to an emergency call, was badly wrecked by be- 
ing caught between a truck and a trolley-car. Glass flew 
in all directions from the broken windows of the car, the 
driver was forcibly thrown to the ground and badly cut 
and bruised, while the ambulance surgeon was violently 
knocked about in the ambulance, being bruised and cut 
by the flying glass. Without thought for himself, how- 
ever, he sought the nearest telephone, announced the 
catastrophe to Bellevue Hospital, and asked that another 
ambulance be sent to the point of his destination. With 
the blood still trickling from a scalp wound, he boarded a 
truck standing near, and was driven to his ‘‘call.” When 
he arrived at the hospital with his patient, it was found 
that the surgeon had an injured left ankle, a bruised fore- 
arm, a swelled head, and several minor cuts and bruises, 
but the patient was safe and comfortable. This is in 
striking contrast to the action of the ambulance surgeons 
who, when summoned recently to care for victims of an 
accident on the Brooklyn Elevated, spent their time 
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wrangling over their respective claims to the sufferers 
while the latter writhed in agony. 

Mrs. Thora Scott recovered judgment for damages on 
the trial of her suit against Charles Banks, in this city, 
foran injury which she received by falling into acoal-hole 
in front of the latter’s premises. The Appellate Court, 
however, directed a reversal on the ‘principle that where 
actual pecuniary damages are sought some evidence must 
be given showing their existence and extent. Two phy- 
sicians had been treating Mrs. Scott for a considerable 
period, but no evidence was given as to the value of their 
services. The court said: ‘‘As it isimpossible to say how 
much the jury awarded for the services of these physi- 
cians, and how much for the plaintiff's pain and suffering, 
the verdict cannot stand.” 

Chief Inspector Martin of the Division of Food In- 
spection, Offensive Trades, and Mercantile Establish- 
ments of the Health Department declares that the Bar- 
ren Island nuisances no longer exists. Dr. Martin made 
an inspection of Barren Island affairs last spring, acting 
under orders from the Health Board, and the recom- 
mendations he then made touching improvements_in the 
various rendering plants on the island have been com- 
plied with, so it is said. The inspector has himself;made 
a weekly inspection, and two deputies have gone over the 
vatious works each day, as a result of which the objec- 
tionable features have been eliminated. For many years 
the foul odors from this island have been the despair of 
the inhabitants in the vicinity. Governor Roosevelt has 
appointed a special commission to investigate the plant. 

The annual meeting of the Society of St. Luke’s Hos- 
pital was held at the hospital October 17th. The annual 
report was read. During the year ending September 30, 
1899, 2703 patients were treated. Of these 507 paid full 
tates, 334 paid part rates, and 1862 were non-paying. 
The total expenses for the year were $167,910.53. There 
was a deficit in current expenses of $68,648.30. Gifts 
and donations were received by the hospital for the en- 
dowment amounting to $227,750. 

A suit has been brought by the New York University 
Medical School against the Cornell Medical School to 
compel the latter to grant the students of the former 
school the privileges of the Loomis laboratory. This 
suit was brought before Justice Truax of the Supreme 
Court on October 20th. George A. Strong, Esq., coun- 
sel for the New York University School, based the 
rights of his client in a great degree on the following 
statement of Dr. Alfred L. Loomis, recorded in the 
minutes of a meeting in the spring of 1887: 

“About one year ago a gentleman gave me a power of 
attorney to spend $100,000 for him in the erection and 
equipment of a laboratory building for the exclusive use 
of the faculty and students of the medical department of 
the New York University. He designated that it should 
be known as the Loomis Laboratory of the Medical De- 
partment of the New York University; that, when com- 
pleted, it should be handed over to a board of trustees, 
which should hold it for the use of the faculty and the 
students, as already indicated ; that in everyway, as might 

time to time be indicated by the faculty, it should 





be used to increase the teaching facilities of the medical 
department of the university; that if at any time the 
council of the university shall assume the pecuniary obli- 
gations of the faculty and take the college building, the 
trustees of the laboratory may transfer the laboratory prop- 
erty to the council. In accordance with the wishes of 
the donor I have had a bill introduced in the Legislature, 
incorporating the laboratory, with the following board of 
trustees, viz., D. Willis James, F. L. Stetson, C. E. 
Miller, A. L. Loomis, and H. P. Loomis. The two last 
names were insisted on by the donor. . ° ° 

‘* The donor will give the faculty any legal documents 
which they may wish, guaranteeing to them that the lab- 
oratory and its equipment shall always be for their use in 
laboratory teaching. It is understood that the trustees 
are to be simply the custodians of the property and of 
any endowment which the laboratory may receive.” 

Mr. Willis H. Paine was the donor referred to. 
Among other things the plaintiff cited that the laboratory 
building bears upon the front, carved in stone, in letters 
a foot long, the name of New York University, placed 
there by Dr. Alfred L. Loomis, who gave an endow- 
ment to the laboratory amounting to $25,000. Charles 
E. Miller, Esq., counsel for the Cornell School, stated 
that the Loomis Laboratory denied there ever was any 
such trust as the one alleged, and that the property was 
conveyed to the defendant for the promotion of original 
research in chemistry, biology and pathology, and for 
elementary teaching in those branches, under such regu- 
lations as the board of trustees should, from time to 
time establish; that it has always been so used, accord- 
ing to chapter 329, laws of 1887, under which it was in- 
corporated. ; 

In 1897 there came a split in the medical faculty of 
the New York University, many of its members going 
to Cornell. A majority of the governing faculty went to 
Cornell, and for two years the Loomis Laboratory has 
been used for Cornell students. New York University 
has tried to obtain the use of the building, but could not 
do so; hence the suit. 

Justice Truax was prepared to decide at once, but at 
the request of plaintiff's counsel he reserved decision for 
three weeks in order to give counsel time to submit 
briefs. 

The Health Department submits the following report 
of contagious diseases for the week ending October 21, 
1899: Measles, 140 cases and 3 deaths; diphtheria, 188 
cases and 29 deaths; laryngeal diphtheria (croup), 8 
cases and 5 deaths; scarlet fever, 116 cases and 6 deaths; 
smallpox, 3 cases and o deaths; chicken-pox, 19 cases; 
tuberculosis, 179 cases and 134 deaths; typhoid fever, 
72 cases and 22 deaths; cerebrospinal meningitis, 2 
deaths. Total, 725 cases and 201 deaths. 


Insurance against Ilinese.—Nearly 8,000,000 persons 
in Germany belong to the Krankenkassen, or, in other 
words, are insured against illness. One-third of these re- 
ported illness in 1898, the average duration being seven- 
teen days, which, taking the average of wages at only 
fifty cents a day means a loss of nearly $24,000,000 a 
year. 
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MEDICAL MATTERS IN PHILADELPHIA. 


AN ATTEMPT TO EXTEND THE PRIVILEGES IN POST- 
MORTEM STUDIES—FRESH OUTBREAK OF SMALLPOX 
—THE PHILADELPHIA PATHOLOGICAL SOCIETY, 
ELECTION OF OFFICERS—THE DIAGNOSTIC VALUE OF 
GALL-STONE CREPITUS—GLAN DULAR INVOLVEMENT 
IN SCARLET FEVER—THE QUESTION OF PUBLIC- 
SCHOOL FILTERS—THE SALARIES OF DISTRICT PHY- 
SICIANS—-HEALTH REPORT. 


PHILADELPHIA, October 23, 1899. 


THE attempts which are now being made by the more 
progressive members of the Board of Charities and Cor- 
rections, the governing body of the Philadelphia Hospital, 
to secure for the benefit of medical students more 
extended privileges in post-mortem studies in this institu- 
tion, are being vigorously opposed by certain other mem- 
bers of the Board who believe that the medical student- 
body should be denied the proposed opportunities 
for practical instruction in pathological histology. 
Such opposition is traditional at Blockley, and the 
gentlemen who are at present renewing the fight for the 
medical student are simply rehearsing ancient points of 
contention, but with, let us trust, more tangible hopes 
for the success of their efforts than have been obtained by 
their predecessors. Dr. Joseph S. Neff, who represents 
the progressive element of the Board, contends for the 
adoption of a resolution permitting the attending patholo- 
gist of the hospital to utilize the pathological specimens 
at that institution and to make autopsies for the purpose 
of instruction, suggesting that a committee of patholo- 
gists be appointed to select appropriate pathological spec- 
imens for demonstration, with, as in the past, the invari- 
able rule that permission of the deceased patient’s family 
is obtained in every instance before the post-mortem ex- 
amination is held. The contention of other members of 
the Board is that the benefits to be derived from the study 
of morbid specimens should be confined to members of the 
hospital's medical staff. Unfortunately, from the present 
complexion of affairs, the friends of the medical student 
appear to be still in the minority, and the extramural use 
of pathological material at Blockley must continue to re- 
main a proscribed privilege. 

The preparations recently made by the health authori- 
ties to cope with the predicted outbreak of smallpox this 
fall have already been called into service. During the 
past week the expected outbreak occurred, and from a 
single house eleven persons, half of whom were affected 
with the disease, were removed to the isolation wards of 
the Municipal Hospital. No fear is entertained that the 
outbreak will spread, for appropriate measures were at 
once put in force to stamp out the pest, and to prevent its 
dissemination in the neighborhood. 

At the last meeting of the Philadelphia Pathological So- 
ciety, held October 12th, the following officers for the en- 
suing year were elected: President, Dr. Frederick A. 
- Packard; vice-presidents, Drs. Joseph McFarland, 
Charles W. Burr, Alfred Stengel, and W. M. L. Coplin; 
secretary, Dr. J. Dutton Steele; treasurer, Dr. Thomp- 
son S. Westcott; recorder, Dr. David Riesman; curator, 
Dr. W. Wayne Babcock. Committee on Morbid Growths, 





Drs. W. S. Robertson, David Riesman, and Thomes S, 
Kirkbride, Jr. Committee on Membership, Drs. Alfred 
Hand, A. O. J. Kelly, and Joseph H. Jobson. Commit. 
tee on Publication, Drs. Alfred Stengel, A. A. Eshner, 
and Joseph McFarland. Business Committee, Drs, A, 
C. Abbott, Joseph Sailer, David L. Edsall, John M, 
Swan, and H. R. M. Landis. The annual address be. 
fore the Society was delivered by the retiring president, 
Dr. W. E. Hughes. 

The diagnostic value of gall-stone crepitus and fric- 
tion was the chief subject of discussion at the last meet- 
ing of the Philadelphia County Medical Society, held 
October 11th. Dr. J. M. Anders, who presented a 
paper upon this topic, argued the value of this sign, es- 
pecially in cases of cholelithiasis in which, from the 
absence of all clinical signs save perhaps jaundice, due 
to obstruction of the common duct by a gall-stone, the 
diagnosis was often extremely difficult. In such in- 
stances, the speaker maintained, in spite of the absence 
of other clinical symptoms, the condition might be fre- 
quently recognized by detecting, either by simple palpa- 
tion or by ausculatory palpation, a quite evident friction 
and crepitus over the site of the lesion. Dr. Mordecai 
Price mentioned the occurrence of a somewhat similar 
crepitant sign produced by the rubbing together of the 
enlarged glands in carcinoma; and Dr. S. Solis Cohen 
summed up the value of the signs, as aids in the recog- 
nition of cases presenting atypical clinical symptoms, 
which, if diagnosed at an early period, may often be 
treated with success. 

The glandular involvement in scarlet fever was the sub- 
ject of a series of investigations recently completed by 
Dr. J. F. Schamberg, the results of his study being pre- 
sented at the last meeting of the Philadelphia Pediatric 
Society, on October roth. Dr. Schamberg found, from 
the study of 100 cases of scarlet fever, that the various 
lymphatic structures were affected in the following per- 
centages: inguinal glands, 100 per cent.; axillary 
glands, 96 per cent.; maxillary glands, 95 per cent.; 
anterior cervical glands, 44 per cent.; submaxillary 
glands, 36 per cent. ; epitrochlear glands, 26 per cent. ; 
and sublingual glands, 25 percent. No definite diag- 
nostic value could be attached to the conclusions reached 
by the speaker, save for the fact that in most cases of 
erythematous eruptions associated with diphtheria the 
glandular involvement was much less widespread. 

The question of public-school filters is apparently dead 
and buried, in spite of the elaborate tests made of these 
instruments, the flowery promises of the Councilmen 
entrusted with their selection, and the $75,000 appro- 
priation available for their purchase and introduction. 
Councils’ committee and the Board of Education being 
involved in the throes of a heated and entirely hopeless 
discussion over certain trifling technicalities of the ques- 
tion, the subject seems quite hopeless of solution. 
Meanwhile the schools have again opened for the winter 
session, and the pupils must perforce imbibe Schuylkill 
water in virgin turbidity—until general filtration of the 
water-supply of the whole town becomes an established 





fact. 
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A committee representing the fifty District Physicians 
of this city has recently presented an argument to the 
authorities asking for an increase of salary, which at 
present amounts to the munificent sum of $20 per 
month. The committee contends that District Physi- 
cians are the poorest paid employees connected with any 
municipal department, and that, at their present rate of 
pay, their average fee for each visit does not amount to 
more than ten cents. This, they claim, is highly unjust, 
and request that a salary of $60 per month be allowed 
to each physician engaged in district charity practice 
under the regulations of the City Board of Charities. 

The total number of deaths in this city for the week 
was 384, or an increase of 2 over the number reported 
last week, and a decrease of 5 from the corresponding 
week of last year. 


ANNOUNCEMENT. 


THIRTEENTH INTERNATIONAL CONGRESS 
OF MEDICINE, 
PARIS, 2D TO 9TH OF AUGUST, 1900. 

THE American Committee of the Thirteenth Inter- 
national Medical Congress met at the University Club, 
Philadelphia, October 21st, at 3 P.M., at the call of Dr. 
William Osler, Present: Dr. W. W. Keen, president of 
the American Medical Association (in the Chair); Dr. 
George M. Sternberg, Surgeon-General of the United 
States Army; Dr. Wm. K. Van Reypen, Surgeon-Gen- 
eral of the United States Navy; Dr. Walter Wyman, 
Surgeon-General of the United States Marine Hospital 
Service; Dr. Horace G. Miller, president of the Ameri- 
can Otological Society; Dr. E. D. Fisher, president of 
the American Neurological Association; Dr. George J. 
Engelmann, president of the American Gynecological 
Society; Dr. H. W. Stelwagon, president of the Ameri- 
can Dermatological Association; Dr. Samuel Johnston, 
president of the American Laryngological Association; 
Dr. R. F. Weir, president of the American Surgical As- 
sociation; Dr. A. Jacobi, president of the American 
Climatological Association; Dr. E. G. Janeway, presi- 
dent of the Association of American Physicians, and Dr. 
Henry Koplik, president of the American Pediatric So- 
ciety. 

Letters of regret at inability to-attend the meeting were 
reported from Dr. H. P. Bowditch, president of the Con- 
gtess of American Physicians and Surgeons (absent in 
Europe); Dr. O. F. Wadsworth, president of the Amer- 
ican Ophthalmological Society; Dr. James Bell, president 
of the American Association of Genito-Urinary Sur- 
geons; Dr. H. M. Sherman, president of the American 
Orthopedic Association; Dr. R. H. Chittenden, president 
of the American Physiological Society; Dr. B. G. 
Wilder, president of the Association of American Anat- 
omists, and Dr. B. Holly Smith, president of the Amer- 
ican Dental Association. 

Dr. Osler stated that in May he had received instruc- 
tions from the Secretary of the Congress in Paris to 
Organize the American National Committee. After con- 
sultation with Dr. W. W. Keen, the President of the 












American Medical Association, and Dr. H. P. Bowditch, 
the President of the Congress of American Physicians 
and Surgeons, he had nominated as members of the Com- 
mittee the Presidents of the American Medical Associa- 
tion, of the Congress of American Physicians and Sur- 
geons, and of the constituent societies composing the 
same, the Surgeon-General of the Army, of the Navy, 
and of the Marine Hospital Service, and, at Dr. 
Keen’s suggestion, the President of the American Dental 
Association. Dr. Sternberg moved, seconded by Dr. 
R. F. Weir, that the American Committee of the XIII. 
International Medical Congress consist of the gentlemen 
just named. Carried. 

Dr. Osler then read the following letter which he has 
received from Dr. Chauffard, the General Secretary: 

‘* Honored Colleague: I have the honor to state that I 
have sent you—(1.) A package of subscription blanks 
(‘* Forms of Adhesion”). (2.) Some account books 
with stubs. Please insist that your fellow-countrymen 
conform to all the directions which are therein contained. 

‘‘Pray distribute, together with our subscription blanks, 
announcements of your own, indicating the name and 
address of the representative of your committee to whom 
the subscribers in your country should address the sub- 
scription blanks when filled, as well as the corresponding 
funds. It is then understood that these blanks consti- 
tute simply a sort of propaganda, and that we shall con- 
sider as members of the Congress only those gentlemen’ 
who shall have sent to your committee the amount of 
their subscription, and shall have received in exchange the 


receipt from your account book (leaflet C). . . .” 
It will thus be seen that the work of each National 


Committee of this Congress is very different from that 
heretofore intrusted to them. Physicians in this country 
who wish to become members of the Congress must ap-. 
ply to the Secretary of the National Committee, who will 
forward a blank of application, which is to be filled in and 
returned to the Secretary, with a fee of five dollars. 

Dr. Janeway moved, seconded by Dr. Wyman, that 
Dr. Osler be empowered to appoint a physician as Secre- 
tary to the Committee, and to secure such aid as would 
be required to carry on the work. The question of meet- 
ing the expenses of the Committee was left to the Chair- 
man. If each National Committee is expected to meet 
its own expenses it was agreed either to call upon the 
Treasurers of the Societies represented in the Committee, 
or upon the individual members. It was moved by Dr. 
Engelmann, seconded by Dr. Stelwagon, that the med- 
ical journals of the country be requested to aid in making. 
known as widely as possible the conditions under which 
registration in the Congress may be effected. 

Dr. Osler announced that he would nominate Dr. 
Henry Barton Jacobs, 3 West Franklin street, Baltimore, 
Md., as Secretary of the Committee, to whom all appli- 
cations for blanks should be sent. 

While it is to be understood that the Central Commit- 
tee wishes the subscriptions to be sent to the Secretary of 
the National Committee, Rule 3 of the Congress provides 
that persons wishing to be members may forward their 
subscriptions to the Treasurer-General of the Congress. 
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OUR LOWOOW LETTER. 
(From Our Special Correspondent.] 

TYPHOID IN THE DUBLIN POLICE-BARRACKS—ELEC- 
TRIC LIGHT FROM DUST—SALT-FISH POISONING— 
ELECTRIC BATHS IN LEAD-POISONING—FATAL 
MISTAKE BETWEEN BOTTLES—A NEW VARIETY 
OF TRAINED NURSE—HYPNOSIS BY THE X-RAYS— 
INCREASE OF VACCINATIONS UNDER THE CON- 
SCIENCE CLAUSE—TUBERCULOSIS AMONG ENGLISH 
DAIRY COWS—OPENING AT THE LONDON POLY- 
CLINIC—A CELEBRATED MEDICINE MAN—NORMAN 
KERR’S SUCCESSOR. 

LONDON, October 15, 1899. 

THERE appears to be little question that the typhoid 
fever, the outbreaks of which are becoming a chronic 
scandal in Dublin, and which has just spread to the 
police barracks and numbered several constables among 
its victims, is due to an infected milk-supply.. The at- 
tention of the Nationalist City Council has been repeat- 
‘edly called to the fact and its cause, but as any active 
interference with the notorious filthiness of the dairies 
would certainly seriously offend their good friends and 
supporters, the milkmen, and incidentally uncover other 
troubles, municipal uncleanliness besides, they decline, 
Tammany-like, to do anything in the premises. 

Anything which makes sanitation and municipal cleanli- 
ness easier and less expensive is of the highest value. Now 
that sewage-farms have made the liquid waste of a great 
city an actual source of income, it only remains to attack 
the problem of the dry refuse, technically known as 
*« dust,” but consisting largely of paper, straw, packing- 
materials, packing-boxes, husks, etc., which accumulate 
at such an appalling rate in the streets,and yards of a 
great city. The annual report of the electric-light plant 
at Shoreditch Vestry calls attention in the most striking 
manner to a solution of this problem. Two years ago 
the Vestry inaugurated an electric-light service, using as 
motive power the heat from its dust destructors and fur- 
naces. Success at that time appeared too good to be 
true, but the first year was unexpectedly favored with a 
surplus of income of nearly ten thousand dollars, and 
that this was no flash in the pan has been proved by the 
result of the second year with a credit balance of nearly 
twenty-seven thousand dollars, and this has been accom- 
plished solely by the destruction of no less than 23,000 
tons of refuse. Now that it has proved a success, the 
surplus is to be applied very properly to the reduction of 
rates to the consumers of the light. Really as wonder- 
ful things are made out of the dust of the earth nowadays 
as of old in the Garden of Eden. It is to be hoped that 
the brilliant example of Shoreditch Vestry will be widely 
followed. 

A most curious case of poisoning has been reported 
from Liverpool. In one neighborhood no less than 
five working women died suddenly with symptoms of 
food-poisoning within a few days of each other, and 
upon investigation it was found that all the deceased had 
dined one day on salt fish and potatoes.at a stall in St. 
Martin’s Market. A_ bacteriological examination of the 





bodies by Professor Stewart of University College, re- 
vealed the fact that the poisoning was due not to ready- 
found ptomains, but to the introduction of a bacillus. This 
is rapidly coming to be regarded as the actual state of 
affairs in most cases of so-called meat-poisoning, sau- 
Sage poisoning, and so forth. The bacillus belonging 
to the typhoid group and closely resembling what has 
long been known in the laboratories as the ‘rabbit sep- 
ticemia organism,” usually produces its effect with great 
rapidity, but may exhibit an almost typical typhoid 
course, which accounts for the disputes and perplexities 
which have arisen over various cases of meat poisoning, 
as to whether the disease were a half intoxication or 
merely an outbreak of typhoid, as in the celebrated 
case at Sabina, Iowa, in which forty or fifty guests at a 
wedding banquet who had partaken of a chicken. salad 
were attacked by what seemed to bein many cases 
typical typhoid, so that this claim was actually set up as 
part of the defence in the numerous damage suits that 
were brought. 

Public attention is being called to the most encourag- 
ing results obtained by baths and other forms of electric 
treatment in the case of victims of lead- poisoning, of which 
so much has been heard of late. One establishment in 
Wolverhampton has attained a great celebrity through- 
out the pottery district in this respect, and no less than 
thirty-one cases of this distressing condition have been 
treated there in the past four months. Of these, twenty- 
four patients are said to have been cured and five others 
remarkably improved, so that with this and the prospect 
of reformatory legislation the workingmen in this dan- 
gerous trade are beginning to feel much more cheerful 
about their prospects. 

It appears that our supposition as to the cause of the 
poisoning of Dr. Dick by his own medicine, reported in 
our last letter, was not supported by the evidence given 
at the inquest, in so far as a repetition of an intended 
dose of the alkaloid was concerned. The unfortunate 
man stated before his death that he had not put a particle 
of strychnin into the medicine, the only colorless fluid 
which he had used being, as he alleged, a mixture of 
chloroform. As the mixture contained an abundance of 
strychnin, and no chloroform whatever, the mystery was 
only solved upon going to the dispensing shelves in his 
surgery and finding there two bottles of colorless solu- 
tion one above the other, the upper containing chloro- 
form water and the lower strychnin. Obviously one 
bottle had been picked up in mistake for the other, and 
although both were labeled, the lower did not have a 
poison label or mark upon it, an omission which we fear 
is all too common in the case of similar poisonous solu- 
tions on our own shelves. Had it been so labeled, there 
is a possibility that it might have caught his eye and the 
mistake been avoided, although unfortunately the mis- 
take would still have been easily possible, as some of us 
can testify through painful experience or narrow escapes. 
The recommendation of the Coroner’s Jury in comment- 
ing on this unfortunate omission, however, ought to be 
promptly heeded and acted upon both by the profession 
and the legislators, and that is that all poisonous solu- 
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tions should be kept in deeply fluted bottles. One may 
fail to look at the bottle whieh he is using, but he must 
touch it in order to do any harm with it, and if this touch 
alone will report upon or remind you of its nature, mis- 
takes will be almost impossible. 

An excellent scheme which will command the cordial 
approval of all members of our profession has just been 
set on foot by the ladies of the Sanitary Association of 
Liverpool. This is the formal training of young women 
of refinement and education for the care of young chil- 
dren. The need and value of such a class of nurses is 
too obvious to need comment. Hitherto there has been 
a serious gap between the trained obstetric nurse of the 
first few months and the hospital trained nurse only 
available in case of sickness or invalidism. Intelligent, 
scientific, and above all refined care and oversight of 
the details of the life of young children has a value which 
can hardly be overestimated. The new-nurses are to be 
trained in the proper making and fitting of children’s 
hygienic clothes, the sanitation of the nursery, the prin- 
ciples of feeding, and also in the elements of the kinder- 
garten system. A similar institution was organized at 
Norwood in London a couple of years ago, and has met 
with great success, 

The field of women as hospital physicians is steadily 
widening. Week before last the Hospital board of 
Govan, a district of Glasgow, appointed Miss Augusta 
Boyes, M.D., Ch.B., as resident physician to its Fever 
Hospital, at the same time raising the salary attached 

tothe appointment. Last week the Edinburgh Victoria 
Hospital for Consumptives also appointed a lady, Dr. 
Anne Mercer Watson, as resident physician. 

Another unexpected effect of a ‘‘ bye-product ” of the 
X-rays has just been reported by Mr. Harrison Low in a 
demonstration at the London Polyclinic, namely, a pro- 
duction of hypnosis, especially in young children. He 
found in two cases in children.and one in an adult that by 
the time the skiagraph had been taken they were in a 
nearly comatose condition, having shallow respiration, 
dilated pupils, and pallid skin; in fact the first patient was 
in such a curious state and required so much rousing that 
he was quite alarmed until he recognized the true nature 
of the condition. In all of the three cases it occurred 
while the patients were lying upon their backs on the 
photographic table, having a picture of the hips or knee- 
joints taken, and of course, gazing with the eyes in a 
somewhat strained position steadily at the eery, rapidly 
alternating, greenish flicker of a Crookes’ tube would 
furnish ideal conditions for the production of hypnosis. 

The vaccination movement is going steadily forward in 
Spite of opposition and risky conscience clauses. Indeed, 
the latter appears to have even almost improved the situ- 
ation, as the report of the first six months under it shows 
an excess of nearly 75,000 vaccinations over a similar 
period in the previous year. The antis, robbed of their 
battle-cry of tyranny and oppression, and pretty well dis- 
credited on vivisection grounds by the rapidly growing 
public appreciation of the value of the results of animal 

experimentation in diphtheria and consumption, are now 
desperately hunting a new war-cry, and as Mr. Chaplin 





has finally issued a mandamus to compel the Leicester 
Board of Guardians to appoint a Vaccination Officer, 
they think they have here found what they need in the 
shape of a side issue on ‘‘ interference with local self- 
government” by the central authority. While it might 
have been more judicious on Mr. Chaplin’s part to avoid 
treading upon the tail of the coat so ostentatiously 
trailed upon the ground before him by the pugnacious 
Guardians, yet as the matter stands he could hardly 
avoid taking action and the mind of the public will ap- 
preciate the real issue, in spite of the clouds of ‘‘local- 
government” dust which may be raised to obscure it. 

The Health Congress at Blackpool, which recently closed 
its sessions, was in no way remarkable from any point of 
view. In fact, to the professional eye its proceedings 
seemed tame and trite, but then of course, the dear pub- 
lic likes and needs elementary pabulum to feed its in- 
terest in these subjects. Probably the nearest approach 
to anything new was the statement of Professor Penber- 
thy of the Royal Veterinary College, London, that 30 
per cent. of English dairy-cows are tuberculous, a 
statement which, though startling, is we fear, supported 
by all the data available, including the testing of milk- 
samples for bacilli, carried out by Kanthack just, before 
his death, and Delepine’s later experiments, showing 
their presence in 15 per cent. and 20 per cent. of the. 


. samples respectively. But it is far from proven as yet that 


even such bacilli-laden milk is infectious to man, al- 
though this fact is usually taken for granted. 

The October term of the London Polyclinic opened 
with a fair enrolment of students and members. These 
latter now number more than 500. Clinical demonstra- 
tions will be held every afternoon during the winter, and 
American and Colonial members of the profession are 
cordially invited fo visit these duting their stay in London. 

Members of our profession sometimes obtain an unex- 
pected celebrity in other fields, and a case in point 1s the 
‘‘American Hercules” now exhibiting in London as a 
champion ‘‘strong man” and rival to Sandow. He is 
said to be a graduate of Harvard Medical College, and to 
have been in actual practice two years, but left it fora 
more lucrative and fame-bringing occupation. He claims 
to be a grandson of Sitting Bull, the renowned Sioux 
Medicine Chief, so that he is of the profession by blood 
as well as by education. | 

The Society for the Promotion of the Study of Ine- 
briety has just filled the vacancy left by the death of their 
famous president and founder, Dr. Norman Kerr, by the 
election of Dr. Wynn Westcott. 

A most absurd and exasperating instance of ‘‘Justices’ 
justice” was recently afforded in Southwark. Samples of 
ice-cream were seized on suspicion of injuriousness and 
submitted to analysis. The Public Analyst at London, 
Dr. Stevenson, a scientist of world-wide reputation, re- 
ported them to be swarming with bacilli, among them the 
bacillus coli communis. Suit was brought but upon the 
counsel for the defense eliciting from Dr.-Stevenson that 
the examination had not been made by him personally but 
by his bacteriological assistant, Dr. Parks, the local Dog- 
berry refused to receive his certificate as evidence! 
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TRANSACTIONS OF FOREIGN SOCIETIES. 


THIRD INTERNATIONAL CONGRESS OF GYNECOLOGY 
AND OBSTETRICS. 


RELATIVE VALUE OF ANTISEPTICS AND TECHNIC IN 
PRODUCING GOOD RESULTS AFTER OPERATION— 
TREATMENT OF UTERINE RETRODEVIATIONS—HYS- 
TERECTOMY FOR FIBROMATA — COMPARISON OF 
CESARIAN OPERATION, SYMPHYSIOTOMY, CRANIOT- 
OMY AND PREMATURELY INDUCED LABOR—TREAT-= 
MENT OF UTERINE CANCER—REMOVAL OF THE 

- UTERUS IN CASE OF DOUBLE ADNEXAL SUPPURA- 
TION—TREATMENT OF GYNECOLOGICAL FISTULE— 
PREVENTION OF ASPHYXIA DURING LABOR. 


THE Third International Congress devoted to gyne- 
cology and obstetrics was held at Amsterdam, August 
8th to 12th. The first paper was read by RICHELOT of 
Paris, on the relative value of antisepsis and technic in 
securing perfect operative results. He said that to rely 
upon antisepsis is a mistake because even the best antisep- 
tics are insufficient to prevent either primary or secondary 
infection, Furthermore, antiseptics are dangerous in that 
they interfere with the union of wounds, . while producing 
cellular necrosis, they prepare. the way for points of in- 
fection. Of the sterilization of instruments and materials 
used he had only good words to say, but he emphasized 
the difficulty of its perfect accomplishment. Finally, one 
has to place his reliance upon the power of Nature to 
heal, hence the importance of employing the best technic. 
One should reject every instrument which is useless. 
Dexterity, ingenuity, and judgment are the qualities which 
make for success. Gynecological methods of procedure 
have been simplified and the results have been propor- 
tionately improved. Any one of the major pelvic opera- 
tions may be taken as an illustration of this point. for ex- 
ample, hysterectomy. A still further advance in technic 
will give a new impulse to conservative gynecology by en- 
abling the operator to substitute for the extirpation of or- 
gans, therapeutic measures more delicate but equally suc- 
cessful in removing the cause of the trouble. 

HEINRICIUS of Helsingfors opened a discussion on 
the treatment of uterine retrodeviations. As retrodevia- 
tions almost always co-exist with inflammatory troubles, 
it seemed to him natural to think that the jsymptoms 
under these circumstances are due to a chronic inflam- 
mation in the form of metritis, perimetritis, etc., rather 
than to the abnormal position of the uterus. Conse- 
quently he looked upon treatment directed solely to cor- 
rection of the displacement as absolutely useless. 

ZIEGENSPECK of Munich said that a false position of 
the uterus alone, by twisting of the vessels, is quite capa- 
ble of accentuating the difficulties due to an abnormal 
pelvic circulation. It®can also increase the;risk of infec- 
tion. 

GOLDSPOHN of Chicago | ‘denied that intervention to 
remedy false positions of the uterus is a useless procedure. 
In cases in which uterine retroversion of a non-infectious 
character is complicated by pelvic adhesions, he finds it 
necessary besides shortening the round ligaments to en- 
large the internal inguinal ring with the fingers or a dila- 
or and-through this opening to free the uterus from its 


pelvic adhesions. 





——————==» 
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If the adnexa are diseased he draws 
them out through the inguinal opening and performs 
whatever operation may beindicated. This accomplished 
the inguinal canal is closed with four layers of sutures, 
the second of which is made to include the round liga. 
ment, which is fastened to the posterior side of the fem- 
oral arch. _ Operating in this manner he has had more 
than r5ocures, one-third of which were confirmed by ex. 
amination of the patient more than eighteen months after 
operation. 

DOYEN of Paris said that phlebitis, albuminuria, intes- 
tinal obstruction, and malignant degeneration of the fibro- 
matous uterus, so far from being contraindications for 


‘Operative treatment, rather render immediate operation 


absolutely necessary. It is rarely of service to remove an 
isolated myoma either by the vagina or by laparotomy; 
When multiple fibromata are present, vaginal hysterec- 
tomy is indicated, if the uterus is easily movable, and es- 
pecially if the vagina is large or if the patient is so stout 
that a laparotomy may be difficult. Under other circum. 
stances the abdominal operation is preferable. Since 
Doyen has employed the ecraseur and has substituted lig- 
atures for clamps, he has performed fifty-two hysterec- 
tomies for fibroma. The vaginal operation was performed 
upon twenty-seven patients, all of whom recovered; 
while of the remaining twenty-five patients on whom ab- 
dominal hysterectomy was performed one died. 

BALDY of Philadelphia expressed himself in favor of 
supravaginal amputation of the uterus and suture of the 
peritoneum over the stump, without abdominal drainage. 
This method is applicable in all cases. Preservation of 
the cervix is an advantage in that it reduces the chances 
of infection and preserves the normal shape of the vagina. 

Jacoss of Brussels said that hysterectomy for fibroids 
is contraindicated in the presence of extreme anemia, 
Bright’s disease, degeneration of the tumors, with serious 
changes in the abdominal viscera, and carcinoma of the 
cervix. The mortality after abdominal hysterectomy as 
performed by him is three per cent. His practice is to 
amputate supravaginally and then to remove the cervix 
except in certain instances in which the cervix 1s normal. 
Hemorrhage is controlled by an electrical apparatus. 

ALEXANDER of Paris said that total hysterectomy is 
unnecessary if a fibroma is of less than two-pounds’ 
weight. Enucleation of a fibroma is a far less formida- 
ble operation than hysterectomy, and it should especially 
be performed if the patient is young. He has enucleated 
as many as twenty-five fibromata at one time. Doubt- 
less some fibromators nodules remain under such circum- 
stances, but he bas never observed a recurrence of the 
trouble, At any rate it is better to run the risk of recur- 
rence a second and even a third time than to remove the 
uterus. 

TREUB of Amsterdam thinks that the treatment of 
fibromata by injections of ergotin and electricity is too 
generally neglected. By these means he has obtained a 
certain number of incontrovertible successes in cases in 
which the tumors were of moderate size, soft, and did not 
give rise to hemorrhage. 

PINARD of Paris compared the Cesarian operation, 
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symphysiotomy, craniotomy, and prematurely induced 
labor. He inclines toward the Czsarian operation with 
suture of the uterus and abdominal wall, rather than to 
hysterectomy. -Symphysiotomy was practised 100 times 

in the Beaudelocque Clinic from 1892 to 1899. There 
was a mortality among the mothers of 12 per cent. and 
among the children of 13 per cent. Twenty-two of the 
mothers again became pregnant and six of them were a 
second and even a third time subjected to the operation, 
while the other sixteen gave birth spontaneously. Ejigh- 
ty-one craniotomies occurred in the speaker’s service from 
1882 to 1399 producing a maternal mortality of 11 per cent. 
Acomparison of the best statistics shows that after prema- 
turely induced labor the infant mortality is about 30 per 
cent. and that of the mothers is 2 per.cent. or less. 
These results should assist the obstetrician in deciding 
the proper measure to be carried out in any particular 
case. The opinion is universal, however, that if the 
contraction of the pelvis is extreme Czsarian section 
should be performed. Such cases are rare. When 
there is a moderate amount of pelvic contraction symphy- 
siotomy is preferable to Czsarian section. 

REYNIER of Paris in discussing the treatment of uter- 
ine cancer said that vaginal hysterectomy is being laid 
aside for the operation by the abdominal route. By the 
latter method one can determine the exact extent of the 
tumor, and can operate successfully in cases in which 
it would be unjustifiable to operate by the vaginal route. 
Even when the lesions are plainly of a limited extent, ab- 
dominal hysterectomy facilitates the complete emptying 
of the pelvis which is just as indispensable to the cure of 
cancer in this locality as is the clearing out of the axilla in 
cancer of the breast. 

Jacoss of Brussels said that the abdominal operation 
is the only one which should be performed in the treat- 
ment of cancer of the uterus. ° During the past eighteen 
moths he operated upon twenty-three patients, twenty- 
two of whom recovered from the operation, while up to 
the time of report no recurrence was evident. 


JANVRIN of New York gives preference to the vaginal - 


Operation, but he refuses to operate unless the disease is 
limited to the cervix or to the fundus or to the endomet- 
rium. In the operations performed by him from 1883 to 
1896 in accordance with these principles he was able to 
obtain thirty-three successes in 100 cases. 

HARTMANN of Paris said that patients whose adnexa 
have been removed for double suppurative troubles find 
themselves much improved, but, nevertheless, after exer- 
tion suffer from pain in the lower part of the abdomen, 
renal difficulty, leucorrhea, and occasionally from hemor- 

Examination under these circumstances shows a 
Persistent metritis with small indurated nodules in the 
pedicles. To complete the cure extirpation of the uterus 
is necessary. The vessels in the pedicles should be li- 
gated separately, and the peritoneal wounds stitched to- 
gether to restore the pelvic floor. If possible one ovary 
should be left to save the patient from the troubles due 
to a premature menopause. 

FAuRE of Paris expressed himself in favor of the ab- 
dominal route in chronic adnexal suppuration as per- 





mitting the surgeon to perform a more accurate and coms 
plete operation. In certain acute or subacute cases in 
which the pus has a particular viruience, vaginal hyster- 
ectomy is preferable as less likely to result in peritonitis. 

DOYEN of Paris spoke of gynecological fistule which 
he divided into. those occurring spontaneously and those 
resulting from operation. The former are due to labor, 
obstetrical operations, pelvic suppuration, and the pres- 
ence of some foreign body in the uterus or bladder. For 
fistulae of the bladder or ureter he has never found it 
necessary to perform a laparotomy. This is the proper 
operation in cases of intestinal fistula whether it opens 
into the biadder or through the skin or into the vagina. 
In Trendelenburg’s position the fistula should be dis- 
sected, the intestinal coil freed, withdrawn, and the open- 
ing into it closed with Lembert sutures. 

RaPIN of Lausanne said that asphyxia of the infant 
during delivery may be prevented by the introduction of 
air into the uterine cavity by means of a metallic or a 
soft rubber catheter. The air injected should be steril< 
ized, and the quantity should not exceed in most cases 
600 c.c. Gaseous embolism is not to be feared, for the 
air does not enter the uterine cavity but the amniotic 
cavity. 


SOCIETY PROCEEDINGS 


THE MEW YORK ACADEMY OF MEDICINE. 


Stated Meeting, Held October 5, 1899. 

THE President DR. WILLIAM H. THOMSON in the 
Chair. 

The paper of the evening was read by DR. VIRGIL P, 
GIBNEY, and was entitled 
CERTAIN ASPECTS OF BONE AND JOINT DISEASE OF 

INTEREST TO THE GENERAL PRACTITIONER (seé 

page 545). 

In discussing the paper DR: ABRAM JACOBI asked the 
author if he had understood him to say that sarcomata 
sometimes occur which do not fluctuate. Dr. Gibney re- 
plied that localized points of fluctuation are the most 
characteristic physical signs of sarcomata. Dr. Jacob: 
said that a sensation of at least semi-fiuctuation is pathog-,, 
nomonic of sarcomata. Ordinary fluctuation occurs, of 
course, in cystic sarcomata and in mixed tumors containing 
cysts even though they be small ones, but this semi-fluc- 
tuation occurs even in sarcomata that are not in the 
least cystic. With regard to the confounding of scurvy 
with joint or bone lesions, it is not at all uncommon. 
There are two affections occurring in children for which 
scurvy is particularly mistaken: acute rheumatism, and 
acute anterior poliomyelitis. There is practically no rea- 
son at all why scurvy should be confounded with the lat- 
ter disease. There is, of course, absence of movement 
in the limbs in both. cases, but. in anterior. poliomyelitis 
this is due to inability to move them because of palsy. 
In scurvy the failure of movement is due to pain. This 
can very easily. be decided by passive movements... The 
mistaking of scurvy for acute rheumatism is a little more 
justifiable and the two conditions are not so easy to dif- 
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ferentiate. In scurvy, however, the hemorrhage is not 
into the joint and -not-into the epiphysis, but practically 
always into the diaphysis of the long bones. It is true 
blood extravasations occur at times over the tissues and 
occasionally even over the carpus, but these are rare ex- 
ceptions. If the bones are protected from motion it will be 
found that the joints in scurvy may be freely moved. It 
is true, that at times in scurvy hemorrhage occurs into 
the joints, and this may almost hopelessly confound the 
disease with rheumatism, but these joint hemorrhages are 
very rare. In his last fifty cases of scurvy the speaker 
had seen but three. 

Rachitis is very important as a source of bone and joint 
disease because of the deformities it produces in these 
structures, but still more so because of the deformity of 
al the internal organs that it gives rise to. There is 
scarcely a single internal organ that does not suffer. The 
heart and lungs are especially interfered with. In the 
scoliosis of rachitis the lungs are greatly crowded, their 
arteries are interfered with, and their nutrition impaired, 
. $o that rachitic children suffer for this reason a good deal 
from bronchitis and other pulmonary affections. The 
aorta is often distorted and in severe scoliosis may 
be quite bent upon itself by the pressure of the lungs. 
The heart itself is more exposed in the triangular rachitic 
chest than in the normal elliptical thorax; less of it is 
covered by lung anteriorly and it is more pressed against 
the anterior thoracic wall. It seems as a consequence of 
this to be hypertrophied. It gives a larger area of dulness 
and a more diffuse and forcible apex beat than the normal 


heart, but the hypertrophy is apparent not real. 

It must be borne in mind, however, that not only the 
mtrathoracic organs suffer and become deformed in rick- 
ets but that the abdominal organs are also affected. The 
lack of room in the thorax leads to the crowding down of 


the liver and spleen. Their circulation is interfered with, 
their nutrition lowered and they are left much less capa- 
ble of resisting toxic and infectious agents of all kinds. 
The liver is pressed down upon the stomach and the 
functions of that organ seriously hampered. The kidneys 
are displaced and the interference with their circulation 
and the malnutrition induced by pressure leads to nephri- 
tis. tis very important to have a knowledge of these 
changes, not so much in order to be able to recognize 
them after they have occurred as to prevent their occur- 
rence. After all rickets is perfectly amenable to treat- 
ment at the beginning. This should not be delayed un- 
til a serious condition has developed but should be begun 
early in the affection. Even slight forms of rickets may 
give rise to serious organic deformity. 

Dr. JosEPH D. BRYANT said that in all cases of 
trauma the condition of the patient at the time of the oc- 
currence is of the utmost importance. A slight injury 
may in states of lowered resistive vitality be followed by 
’ serious consequences. It has often been remarked that 
slight injuries are apt to have more serious after conse- 
quences than severe ones. Something of this is due to 
thecare that is bestowed upon the severer forms of injury. 
Even the slightest injuries occurring in people in delicate 
health should be most carefully treated. 





With regard to sarcomata of bone it is almost marvel. 
ous how often they are taken for something else. In 
this matter the relation of slight injury to the after de. 
velopment of sarcoma as pointed out by Coley should be 
borne in mind, It may occur after very slight injury but 
may follow severe injury. In a recent case a man of 
seventy-nine hurt the anterior femoral surface in rising 
from atable. For some time the muscles were sore, 
This passed off completely. About four or five weeks 
afterward there was a recurrence of pain which was 
thought now to be due to rheumatism and was treated as 
such. Some relief seemed to be afforded by hydrother- 
apic treatment at watering-places and later by electrical 
treatment. After four months, however, the tumor had 
become the most prominent symptom. One night in 
turning over in bed a fracture of the femur occurred. It 
was considered to be due only to the ordinary senile tend- 
ency to fracture and was treated simply as such. When 
finally a consultation was held there was marked fluctua- 
tion all over it and yet the true condition of sarcoma was 
unsuspected. Whenever swelling occurs without in- 
flammatory symptoms a neoplasm should be suspected. 
It must be remembered that in sarcomata a local increase 
of temperature is not unusual and slight constitutional 
febrile movements also occur. 

Rheumatism is the affection that is diagnosticated in 
many of these cases that later prove to be either malig- 
nant or tubercular, so that a good deal of hesitation 
should be the rule in making the diagnosis of rheumatism 
unless there are some characteristic symptoms. On the 
other hand it must not be forgotten that the inactivity 
necessitated after trauma during treatment sometimes 
predisposes to rheumatic affections. 

Necrosis of bone often develops after seemingly inad- 
equate causes. The speaker had seen three cases of necro- 
sis at the lower posterior part of the femur, which some- 
how were the result of trauma at that site and the patients 
could scarcely be sure of the cause. In all of these the 
diagnosis had been rheumatism. Even after the occur- 


‘rence of abscess this diagnosis was persisted in and in 


one case the opening of the abscess had led to puncture 
of the popliteal artery and a fatal termination. These 
necrotic conditions are evidently worth looking for carefully 
when there are obscure conditions in the popliteal region. 

In affections of the hip-joint, though the fact is so con- 
stantly pointed out, it is still forgotten that the pains are 
apt to be referred to the knee. Here is where the diag- 
nosis of rheumatism and of growing pains are especially 
liable to be the refuge of the careless physician. Abso- 
lutely nothing can be found at the joint itself, hence the 
tentative diagnosis. In general whenever the nerves to 
to any part pass over a joint before they reach the part in’ 
which the pain exists, it is important to examine the 
joint in question carefully before coming to any diagnos- 
tic conclusion as to the cause and source of the pain. 
This rule will often be of great service in tubercular cases, 
especially in obscure affections of the spine. In these 
cases pain is often referred to the epigastrium or other 
parts of the abdomen. 

Dr. CHARLES N. Down said that, struck by the num- 
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ber of cases of serious bone and joint disease the diagno- 
sis of which had been mistakenly made as sprain or rheu- 
matism and the treatment for these affections applied, he 
had collected the statistics of some recent cases at St. 
Francis’ Hospital. Out of ten cases of tuberculosis of 
the ankle-joint, seven were considered sprains when the 
first symptoms appeared and the history of an injury was 
considered the main feature of the case, though careful 
inquiry elicited the fact that some symptoms existed prior 
tothe injury. Out of ten cases of tubercular knee-joint 
an equal number, seven, were set down at first as sprains. 
In like manner four out of ten cases of tubercular hip- 
joint disease were at first thought to be traumatic cases. In 
spinal tuberculosis this element was not so prominent. 
Rheumatism had been the original diagnosis in some of 
the other cases. Rheumatism is rare in young children, 
however, and there is very little excuse for mistakes of 
diagnosis. The diagnosis of sprain is more justifiable, 
but when in a young person after the lapse of months 
and the employment of reasonable care there still re- 
main symptoms, or perhaps the condition has grown 
worse in the meantime, it is time to think that some other 
condition than sprain is present. : 

Even when the diagnosis of a tubercular affection is 
made very early in the case it is practically almost im- 
possible to get patients or have their friends allow them 
to undergo the proper treatment for a sufficient length of 
time. The same thing is true of pulmonary tubercular 
affections. Patients get some better under the influence 
of change of climate, diet, and drugs and then they want 
to return to work at their old homes and to former habits. 
A relapse is almost inevitable and the only thing for the 
physician todo is to represent to patients and their friends 
all the gravity of the situation at the very beginning, and 
have them understand that the only hope of permanent 
cure is the most sedulous care in following the directions 
given for a long period of time. 

As acomment on Dr. Gibney’s two cases of hematoma 
in the gluteal region Dr. Dowd had a case to report in 
which a tumor developed 1n the gluteal region shortly after 
trauma. On removal one pathologist said it was a sar- 
coma, another thought not. Though the operation wound 
remained absolutely uninfected a serous discharge persisted 
for some weeks after the operation, which in the speak- 
er’s experience is characteristic of sarcomata. This tumor 
seemed to be one of those dubious fibrosarcomata in 
which the line between inflammatory fibrous tissue and 
neoplastic connective tissue is not exactly drawn. 

Dr. JOHN B. WALKER said that there would appear 
to be a special joint lesion, the true significance of which 
is so often missed that it seems to deserve a special 
mention. These are the so-called sprains of the knee in 
which the semilunar cartilage is displaced. This displace- 
ment is liable to recur unless the condition is recognized 
and treated properly by rest and position on its original 
currence. A point of tenderness with some prominence 
mMay often be found anteriorly or slightly to the side of 


the knee just above the upper end of the tibia. This is 


the displaced cartilage itself and it may be pressed back 
into position. 





Dr. S. A. KNopPF called attention to the greater fre- 
quency of tuberculosis among children than is usually 
imagined, and the consequent necessity for being on the 
watch for tubercular bone and joint disease in them. 
Neumann of Berlin lately found in investigating the 
cases of 135 boys and 130 girls who were hindered from 
going to school that 14 of the boys and 15 of the girls had 
scrofula or some other tubercular affection. The speaker 
asked Dr. Gibney what his experience with the Beers 
treatment had been. Beers, and after him others, recom- 
mended the application of a wide rubber band just above 
the affected joint tight enough to affect the venous and 
not the arterial circulation. The production of venous 
congestion in the tissues leads, it is claimed, to increased 
leucocytosis and the presence of more CO; than usual, 
These factors inhibit the growth of tubercle bacilli and: 
finally destroy them. The treatment of tubercular bone 
and joint diseases in children is most successfully carried 
out at seaside sanatoria. German, and especially French 
and Italian experience shows this. We have very few 
such institutions in this country as yet, but we must have 
them soon. 

Dr. A. H. SMITH said that a feature of bone and joint 
disease of great interest to the general practitioner is the 
occurrence of lesions in these structures after typhoid 
fever. Typhoid spine is well known. Recently during 
a typhoid case he noted a symmetrical subperiosteal en- 
largement on the crest of both tibias. -In both, abscess 
occurred with slight exfoliation of bone. In another 
very similar case suppuration occurred only on one side; 
hot applications caused resolution without pus formation 
on the other side. In avery recent case of symmetrical 
typhoid swellings on the tibia in a young lady suppuration 
seemed to be prevented by hot applications. The fact 
that injury so often precedes the development of sarcoma 
is becoming more and more clear, and should not any 
longer lead to a wrong diagnosis of these neoplastic 
tumors. 

Dr. H. E. GALLANT said that melanotic sarcomata 
are especially liable to fluctuate. There are two tu- 
mors that deserve careful differentiation from them: 
hematomata of which the contents have been partly ab- 
sorbed, and lipomata. Both of these may fluctuate. 
One of the reasons why tuberculous joint affections are 
treated so often as sprains, is that they so often origi- 
nate in sprains or rather in the mistaken notion of treat- 
ing them that is so prevalent. It is the custom to immo- 
bilize sprained joints. This leaves the effused fibrinous 
material which is exuded at the time of the injury, the 
chance at least to partially organize and so make recovery 
longer and less complete. In this imperfectly formed 
tissue of low vitality, micro-organisms find a favorable 
nidus for growth and this proves a frequent origin of tu- 
berculous processes. After an interval of immobiliza- 
tion of the joint. we proceed to break up the adhesions 
that our method of treatment has allowed to form. Why 
not rather prevent their formation by passive motion and 
massage shortly after the accident? On the second day 
after a sprain or even earlier these measures may be em- 
ployed and will give great relief from pain and restore 
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function. An hour after the accident the pain may be 
so much lessened that a patient can walk comfortably. 

Dr. GIBNEY in concluding the discussion said that 
prompt treatment of rickets so as to forestall deformity 
would be much more satisfactory to the surgeon than to 
have to correct the deformity it entails. As to the im- 
portance of sprains as occasions for the development of tu- 
bercular joint affections the case would seem to be rather 
the reverse; the awkwardness induced by the tubercular 
process very early in the affection causes a tendency to 
these injuries. This is one reason why they seem 
tooccur so often and one excuse for the mistake in 
diagnosis at first. The subluxation of the semilunar 
cartilages of the knee is an important condition that 
should be recognized and treated carefully, for it seems 
to bear a causal relation to the subsequent occurrence of 
tubercular arthritis of the knee-joint. As to the Beers 
treatment of arthritis by venous congestion he had never 
had very much confidence in it. He would prefer to pro- 
duce anemia rather than congestion. Sanatoria by the sea- 
side are, of course, ideal. We have found, however, that 
if the children can only get. away from the city into the 
country anywhere, into the mountains or into a farming 
country, it greatly aids their convalescence. 


THE NEW YORK ACADEMY OF MEDICINE .— 
SECTION OW SURGERY. 


Regular Monthly Meeting, Held October 9, 1899. 


_. THE Chairman of the Section, DR. CHARLES N. Down, 
in the Chair. 

The meeting was occupied with the presentation of pa- 
tients showing the results of operations performed, mainly 
during the summer months. 

Dr. B. FARQUHAR CURTIS presented 

TWO CASES OF RESECTION OF THE STOMACH. 
- The main interest of the cases was that, in both, the 
tumors seemed to be benign before the operation, but 
proved on removal to be carcinomatous. They open up 
the question of the possibility of very early operations for 


carcinoma ventriculi, ¢.¢., at a time when the neoplasm > 


is just becoming cancerous. The first case was that of a 
man, aged twenty-eight years, whose mother had suf- 
fered a great deal from stomach trouble. He had had 
all the diseases of childhood and also smallpox. He had 
never had syphilis nor rheumatism. He was the purser 
of a steamboat, and once while on a trip to Africa had an 
attack of bush fever, otherwise he had always been in 
good health, until about five years ago when the trouble 
began that finally brought him to the hospital for treat- 
ment. At first he noticed distress after eating and a 
capricious appetite. At times he did not care at all for 
food, and at others ate voraciously. His discomfort was 
relieved by the belching of gas. After a year of this he 
began to vomit, at first two or three times a week so 
that a week never passed without at least his vomiting 
once. Then he began to vomit practically every day, and 
finally even oftener. Sometimes he noted in the vom- 
ited material substances that he had eaten two or three 
days before. He never vomited blood nor coffee-ground 








material. When he came to the hospital for eighteen 
months he had been using the stomach tube r 

and washing out his stomach. This afforded him relief 
at first but later had seemed to do very little good. He 
lost more than fifty pounds in weight and on entrance to 
the hospital tipped the scale at 108 pounds. 

Examination showed that the stomach walls were 
thickened, and that there was a tumorous mass in the 
right hypochondrium. The tumor was neither tender nor 
painful. On its surface two nodules could be felt. The 
stomach was considerably dilated, and held about fifty 
ounces of water, The free hydrochloric acid was less. 
ened in amount, and also the total acidity. Starch diges- 
tion was very little impaired. There was slight fermen- 
tation in stomach contents that had been retained for some 
time. With this condition operation was advised and ac- 
cepted. It was thought that a benign stricture of the 
pylorus would be found. 

- A vertical median incision was made from the tip of 
the ensiform downward for about three inches, and the 
tumor was found to consist, as had been supposed. of a 
thickened pylorus. There were no adhesions, but two 
enlarged glands were found along the lesser curvature of 
the stomach. An incision was made about an inch from 
the tumor, the stomach walls being carefully held in ap- 
position by an assistant. Only asmall incision was made 
at first, and the edges of the stomach carefully sewed to- 
gether as far as the incision went. Then the cutting was 
done once more, foliowed by suturing as before. In this 
way there was very little, if any, danger of extravasation 
of stomach contents. The stomach was closed up com- 
pletely along its cut edge by this method, and a double 
tier of Lembert sutures used to secure perfect closure. 
The cut end of the duodenum below the tumor was then 
fitted with a Murphy button, the other portion of which 
was inserted into the stomach wall posteriorly. This is 
Kocher’s method of performing gastro-enterostomy ex- 
cept for the employment of the Murphy button. 

The recovery from the operation, which lasted about 
an hour and a half, was very satisfactory. The pulse 
was never above 126; the temperature never above 
101.5° F. He required but very little stimulation. Rec- 
tal feeding was continued for three days, only the pres- 
ence of an irritable hemorrhoid making this method of 
giving nourishment very unsatisfactory. Then feeding 
by the mouth was begun, and was kept up without in- 
convenience. 

Thirteen days after the operation the patient had 
gained twelve pounds, while thirty days after he had 
gained twenty-eight pounds. He has continued in good 
health, though he still has some dyspeptic symptoms. He 
cannot eat meat, and he occasionally suffers from vomit- 
ing. There has not been time as yet for contraction at 
the site of insertion of the Murphy button, so that it 
seems not improbable that the opening out of the stom 
ach is somewhat smaller than it should be. Adhesions 
as the result of the operation may also be a cause for 
a disturbance of stomach function. 

The next case was somewhat similar. The patient was 
a German woman, twenty-eight years of age, with a nega 
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tive family history. She had not had any of the diseases 
ofchildhood. She was operated upon about four years 
ago for some gynecological lesion. Afterward she had a 
child and some time later began to experience some dis- 
comfort in the right hypochondriac region. There wasa 
pulling feeling causing so much gastric discomfort that 
she sometimes tickled her throat to make herself vomit. 
When she vomited the matter brought up was some- 
times streaked with blood. She grew worse and lost 
her appetite completely. A tumor developed in the epi- 
gastric region and she lost in weight. When she entered 
the hospital there was a tumor half the size of the fist just 
above the umbilicus, It was hard tothe feel, tender and 
painful. It was a smooth rather flat tumor without no- 
dules. It did not move with respiration and was adhe- 
rent to the abdominal walls. 

' There was a question as. to whether it was not origin- 
ally atumor of the abdominal walls that had become 
adherent to the underlying organs. There were certain 
suspicious cicatricial marks around the nose that recalled 
syphilis and suggested the possibility of a. gumma of the 
rectus muscle. The pain and tenderness suggested ulcer 
and the thought was confirmed by the presence of adhe- 
sions, On the other hand, nothing in the history would 
confirm the diagnosis of ulcer. 

At the operation the rectus muscle was found infiltrated 
and the peritoneum beneath it was thickened. Beneath 
this the stomach walls were very much thickened, at least 
toan inch in cross section, while a large tumor existed 
near the pylorus." There was a hard gland on the lesser 
curvature not far from the tumor. An ulcer of the 


stomach wall was found in the region occupied by the 


tumor. The stomach was dilated and about two-thirds 
ofthe dilated organ was removed, leaving a stomach 
about half the normal size. This was closed and a gas- 
tro-enterostomy by Kocher’s method with the use of the 
Murphy button was performed just as in the preceding case. 
. The operation occupied more than two hours and the 
patient was considerably shocked. Her temperature rose 
to105.2° F. These high temperatures during the first 
few hours after the operation, careful observation has 
shown recently to be indicative of shock. The pa- 
tient was treated by stimulants and intravenous injec- 
tions of saline solution. This brought the temperature 
down. On the next day it rose to 103° F. and did not 
tise again to any significant degree. _In this case recta] 
feeding was kept up for ten days, very differently from 
the procedure in the first case in which mouth-feeding 
was resumed on the third day after the operation. She 
was not hungry for three «zeks and for nearly two weeks 
could scarcely be induced to take food. Some pus 
formed within the abdosaen but as the wound had been 
Closed hurriedly with s mple through and through su- 
tures it was easy to secure its evacuation. 

The patient had not.!:een weighed before the operation. 
On the thirty-second day after the operation she weighed 
87 pounds and on the fifty-sixth day 105 pounds. She is 
naturally of very feeble ‘constitution. ‘She now has much 
less discomfort and more desire for food than at any time 
for many months. 





Examination of the specimen disclosed the fact that 
the tumor was a carcinoma and this was confirmed by 
the fact that the glands removed were also carcinomatous. 
The specimen in the first case was also pronounced cars 
cinoma, though unfortunately the glands removed were 
not examined. It seemed clear that the case was one of 
simple hypertrophic stenosis of the pylorus and the glands 
when cut into seemed enlarged from simple inflammatory 
irritation. The degeneration into carcinoma could only 
have occurred quite recently for it is too much to assume 
that for the five years the symptoms were in existence 
there had been a cancer of the stomach present. 

Dr. COLEY said in discussion that his experience dem- 
onstrates the usefulness of the Murphy button ‘iin these 
cases. Recently he had had occasion to perform a lateral 
intestinal anastomosis. He had closed both ends of the 
gut and had employed an oblong Murphy button. 

Dr. CHARLES N. Down said that the ultimate re- 
sults of the operations for exsection of portions of the 
stomach were sufficiently encouraging to make the oper- 
ation more frequent. The actual specimens from a case 
were shown at a German medical congress : recently, 
in which though considerably more than half the 
stomach had been. removed by operation, the organ re- 
moved at the autopsy was practically of normal size. 
The stomach seems to have very great powers of regen- 
eration and of accommodation to the new circumstances 
of dilatation. : sata ge? 

Dr. CurTIs in conclusion said that he considers Koche 
er’s method of gastro-enterostomy (as he had employed 
it) better than lateral anastomosis. With regard to the 
two cases presented he thought they justify the conclusion 
that there is a field for surgical operations on the stom- 
ach before cancer declares itself unmistakably. There is 
undoubtedly, as French surgeons have shown, an oppor- 
tunity for surgical intervention in cases of persistent di- 
gestive disturbances. A gastro-enterostomy has been 
suggested, and has in a number of reported cases given 
relief from symptoms. 

Dr. WALKER said that Dr. Weir has adopted the 
French suggestion of gastro-enterostomy for these severe 
chronic dyspeptic cases recently and has been very well 
satisfied with the results obtained. 

Dr. JOHN F. ERDMANN presented a case of 


ILEUS CURED BY OPERATION BY SIMPLE UNTWISTING 
OF THE INTESTINE. 


The patient, a man of forty-eight, came to the hospital 
with a pulse of 145, and a temperature of 102.5° F. The 
abdomen was tense, but contained no localized tumor, 
An. incision,was made through the left rectus muscle be- 
low the umbilicus, and was afterward extended across 
above the umbilicus into the right rectus muscle. .The 
sigmoid presented in the wound. It was four inches 
in diameter and the dilatation extended up as far as 
the xiphoid and over into the right hypochondrium.. A 
twist of fully 180° was found in one of the loops and 
this was untwisted, and as the mesentery was very long 
was secured by sutures.so.that it could not retwist. Re- 
covery was. most satisfactory... There was no temperature 
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above 100° F. at anytime. Ina few days the patient was 
able to eat heartily. He was able to be about after two 
weeks, and after six weeks he resumed his occupation of 
shoemaker. This requires a good deal of bending for- 
ward with effort yet the scar shows not the slightest sign 
of yielding. The patient does not wear a bandage and is 
perfectly comfortable in every way. 

In discussion DR. FARQUHAR CURTIS said that he 
preferred to have patients after laparotomy wear a belt. 
The case was very different from a hernia. In hernia 
the intestine forces .its way into a small opening and 
pressure from without does not prevent it from doing this. 
In the case of a ventral scar, however, the object is to 
prevent the scar tissue from stretching, and so allowing 
the intestines to push out. An abdominal belt could 
prevent this by absolutely relieving the abdominal wall of 
all pressure. 

Dr. COLEY agreed with Dr. Curtis as to the desira- 
bility and usefulness of a belt after abdominal opera- 
tions. It certainly does relieve many symptoms of which 
patients complain. 

Dr. BOLTON presented a case of . 


SUTURE OF FRACTURED PATELLA WITH PERFECT RE- 
SULT. 

The knee-joint was opened and evacuated of blood and 
serum two days after the accident, and finally washed out 
with normal salt solution. The ends of the aponeurosis 
of the rectus muscle were then sutured together, and the 
cartilage below the patella. The man can now, three 
years after the operation, go up and down stairs as well as 
ever. 

Dr. CurRTIS said that it was recently demon- 
strated to him that the prognosis after suture of the 
patella in these cases cannot be sure. He sutured a 
patella, and after six months it was refractured by a sud- 
den effort of the patient to keep himself erect in a cable- 
car. He sutured it once more, this time with wire. The 
wire tore through, for within a year it was fractured again, 
and again sutured. Each time there was bony crepitus 
and union seemed to have been good. 

Dr. CHARLES N. Down presented cases of 


TUBERCULAR ENLARGEMENT OF INGUINAL GLANDS, 


In both cases the patients, boys of eight and ten years 
of age, had tuberculous sores on the legs or feet. Inone 
the popliteal glands broke down. In the other a sore on 
the foot seemed tuberculous in character. In both cases 
the glands were removed. The chain of glands had to 
be followed, because of recurrences, in along the iliac 
vessels, and the wound packed. 

Dr. COLEY presented photographs of two herniz of 
the umbilical’ cord. In one, the size of a small orange, 
the edges of the abdominal opening were freshened and 
brought together, and a good result secured. In the 
other practically all of the abdominal organs were in the 
hernial sac, very little abdominal wall tissue existed, and 
nothing could be done. This patient, though the mother 
was living in the tenement-house district, was alive three 
weeks after when inquired about, though usually the 
little patients die before this. Cases of hernia of the um- 





bilical cord are very rare, yet both these patients came 
to the Hospital for Ruptured and Crippled within a 
single week. 
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Swabbing with Carbolic Acid in Pertussis.—Guipa of 
Naples employs this means of treatment with very favor. 
able results as to the evolution of the disease, and rec. 
ommends certain modifications of the usual procedure, 
He has the throat swabbed at the time of the attacks, in- 
stead of in the intervals, thereby avoiding the induction of 
another fit of coughing. It is also easier to accomplish 
in the case of very young children than when they are 
quiet. He uses a stronger solution than that generally 
accepted as suitable. In case of children under one year 
the following formula is given: 

B Ac.carbolicicryst. . ° . gr. xxiv 
Glycerini pur. . . . . 3 iiss 
Syr. tolutani . s 2 , m. \xxx, 

M. Sig. Local use. 

1n the case of children over three years of age, when 
it is possible, as a rule, to swab the throat more ex- 
tensively and longer at a time, the solution is weaker and 
contains cocain : 

B Ac.carbolicicryst. . . . = gr. xvi 
Glycerini . Zss 
Sol. cocainz hydrochlor. two per cent. m. Ixxx, 

M. Sig. Local use. 

Guida states that the treatment has fom been well 
tolerated by his patients. 


Care of Mouth, Throat, and Nose in Typhoid Fever.—The 
nasal cavities and mouth should be washed out regularly 
and carefully with a weak solution of boric acid. If the 
patient is able to gargle the following may be used toad- 
vantage : 

B Salol . nt . ° . . gr. Ixxx 





Tinct. benzoine . : . gtt. xxx 
Spts. menthe piper. . . 8 viii. 
M. Sig. One teaspoonful in a glass of water asa 
gargle. 


Cleanse the tongue and gums frequently by means 
of a bit of absorbent cotton held in forceps and wet 
with boroglycerin (ten per cent.). Introduce several drops 
of menthol-vaselin (five per cent.) or boric-vaselin (ten 
per cent.) into each nostril.—Zyon. 


For Exophthalmic Goiter.—VETLESEN of Christiania, in- 
fluenced by the belief that mineral acids act as tonics to 
vasomotor nerves, has tried their effect in the above- 
named disease, and reports excellent results in a number 
of cases. He prescribes ten drops of dilute sulphuric 
acid three times a day. 


For Syphilitic Coryza in Infants.— 
B Hydrargyri chlor. mit. ‘ i parts i 
—— Rose hace yes 
M. Ft. unguentum. Sig. For swabbing the nasal 


passages. 





